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ORIGINAL ARTICLES 


ESSENTIAL CONSIDERATION IN 
CESAREAN SECTION* 


L. V. Dawson, M.D. 
Ottawa, Kansas 


From whence came the term cesarean 
section? Webster’s New International 
Dictionary says of cesarean section: The 
operation of taking a child from the 
womb by cutting through the walls of the 
abdomen and uterus—so-called because 
Julius Caesar is reported to have been 
so brought into the world. 


Investigation into medical literature 
and the writings of the men who lived 
when and since Julius Caesar lived fails 
to provide any information bearing out 
that Caesar was so born; in fact, the con- 
trary is more easily proven because the 
word Caesar while a family or surname 
among the Romans is from the latin root, 
Caedo to cut, and Plinius gives us sev- 
eral reasons for assuming that confusion 
in latin translation could exist and easily 
account for the tradition that Caesar was 
cut from his mother’s womb. 


Most of the articles written on ce- 
sarean section give considerable early 
history of the procedure, and some of 
this I am handing on to you. Many in- 
teresting incidents come to light when 
one digs well into the history of cesarean 
section; so many, in fact, hours could 
easily be used in citing a small per- 
Me of them. I shall mention only a 
ew. 


The first authentic cesarean operation 
upon a living woman was done by a 
Swiss sow gelder on his wife, with a liv- 
ing child and a recovery for the mother. 
This was in 1500. 


*Read before the 75th annual meeting of the Kansas Medi- 
eal Society, at Lawrence, Kansas, May 2, 3 and 4, 1933. 


The first in the British Isles was in 
1730 and was accomplished by a com- 
mon midwife, Mary Dunaly, on one Alice 
O’Neal of Ireland, both baby and mother 
lived. The first authentic case in the 
United States was performed on herself 
by a quadroon servant girl 14 years of 
age who made an L shaped incision 
through the abdomen and uterus, deliv- 
ered her child and she and the child both 
lived notwithstanding that the self-per- 
formed operation occurred while the 
mother was lying in a snowbank exposed 
to the elements. 

Let us contrast these three cases with 
the fact that for 90 years, preceding 
1876, not one successful cesarean opera- 
tion was performed in the city of Paris. 

This brings our attention to more re- 
cent results, and we feel consideration of 
both fetal and maternal mortality rates 
should be had if we are to continue giv- 
ing this procedure a place in present day 
surgery. Dr. Howard Kelly says of Rob- 
ert P. Harris, M.D.: ‘‘He was the most 
prominent obstetrical statistician this 
country has ever known.’’ Dr. Harris, 
delving into the literature pertaining to 
cesarean section, stated there was a time 
when the mortality rate of cesarean sec- 
tion, when done by members of the medi- 
cal profession, was greater than when 
performed by laymen, insane patients on 
themselves, and even when accomplished 
by the horn of an infuriated bull. Dr. 
Harris gathered nine such cases from 
medical literature with five recoveries, 
and during this same period 12 opera- 
tions were performed by surgeons in the 
hospitals of New York City with 11 
deaths and one recovery. He went so far 
as to say the mortality rate increased in 
direct proportion to the skill of the oper- 
ator. 

In 1882 Max Sanger, a German medi- 
cal student 28 years of age, presented a 
monograph on cesarean section which 
started the modernization of the cesarean 
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operation, his principal improvement in 
the technique being that he closed with 
suture the wound in the uterus. With the 
acceptance of this improvement, and the 
acceptance of many improvements pre- 
sented by the pioneer surgeons, this op- 
eration has advanced to where its mater- 
nal and fetal mortality run parallel with 
normal birth tract delivery. 

This last statement demands attention 
and while statistics are boresome, tedious 
and soon forgotten, they also form the 
only reliable basis upon which to estab- 
lish a set or standard technique; there- 
fore, I shall have to ask your considera- 
tion on some statistical data which must 
be given if I would avoid some one chal- 
lenging the statement above. 

INFANT MORTALITY 
Forceps 

Five hundred and seventy forceps de- 
liveries. M. Alexander Novey, M.D.® De- 
partment of Obstetrics, University of 
Maryland, Baltimore. Number of de- 
liveries, 16,442. 

Stillborn Dying in two weeks 


Total No. Per Cent No. Per Cent 
High Forceps.. 63 22 34.9 6 9.52 
Mid Forceps. ..229 28 12.22 18 7.86 
Low Forceps.. .278 21 7.55 6 2.15 
Total Mortality: 17.71 per cent. 

Robert M. Greer* Evanston Hospital, 
Evanston, Illinois. Obstetrics and Gyn- 
ecology, December, 1931. 225 consecu- 
tive deaths in 4,668 deliveries. 


Total forceps deliveries, 1122—24 per cent 
Number Per Cent 


35 3.1 

Corrected mortality* ............... 30 2.6 
Total low forceps, 921—19 per cent. 

Corrected mortality ..............0. 16 17 
Total mid forceps, 174—3.7 per cent. 

Corrected mortality ............... 9 5.1 
Total high forceps, 27—0.5 per cent. 

5 18.5 

Corrected mortality ...........2.00 5 18.5 


*More than 7% months gestation. 
FETAL MORTALITIES 
Breech and Extraction, Version and Ex- 


traction 


Total deliveries, both types, 310—67 per cent. 
Number Per Cent 


Corrected mortality 55 17.7 
Total breech and extenctions, 170—3.6 per cent. 
Total mortality «34 20.0 
‘Less monsters, macerated .......... 12 7.0 


Total version and extraction, 140—3.0 per cent. 


Corsécted mortality 33 23.5 
Less monsters, macerated and 

Less placenta previa and ablatio 


FETAL MORTALITIES 


Hysterotomy and Low and _ Classical 
Cesarean Sections 


Total sections, 130—2.7 per cent. 
Number Per Cent 


Corrected mortality 3 2.3 
Total classical sections, 41—0.8 per cent. 

Corrected mortality 2 48 
Total low cervical sections, 89—1.9 per cent. 

Corrected mortality ................ 
oe hysterotomies, 6, 0.1 per cent (6 months and 

ess) 

MATERNAL MORTALITY AND MORBIDITY 

Forceps . 


Harrar* collected 81 cases of abruptio 
placentae delivered with forceps with a 
maternal death rate of 10.12 per cent, 
while he collected seven cases with ce- 
sarean section with no deaths. 


Novey® shows total maternal mortality 
in 570 forceps deliveries of 10 or 1.76 
per cent with a morbidity rate of 21.57 
per cent. 

In summarizing a number of reports 
on maternal mortality one finds a gen- 
eral average rate of 3.2 per cent. 

Greenhill? reports 117 successive cases 
of cesarean section with no maternal 
mortality and with only five infant 
deaths or 4.3 per cent and inasmuch as 
death of three of these infants preceded 
operation an actual infant mortality of 
1.74 per cent. 

Cooke! gives a summarized maternal 
mortality rate of 11.1. 

MeCord5 gives a summarized maternal 
mortality rate of 12 per cent. 

One could and does find extensive sta- 
tistics, and the foregoing are taken from 
current medical literature and show in 
cesarean section, an infant mortality 
varying from 1.1 in a series of low cervi- 
eal sections to one of 12.2 uncorrected 
mortality in the classical operation. 

They show a maternal mortality rate 
varying from nil in a series of 117 cases 
by Greenhill to 12 per cent as quoted by 
McCord where 25 operations were inci- 
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dent to over 10,208 deliveries or 1 in 
428, and the operations were divided be- 
tween eight men. 

Cesarean section, as we know, is an 
old, old subject, and medical literature is 
loaded with statistics both fetal and ma- 
ternal, some of which are presented to 
discount the operation and some of which 
are presented to praise it, but the fore- 
going statistics are selected and present- 
ed either to prove or disprove the ad- 
vantages of the operation. They are se- 
lected to show what can be done, for 
what has been done can be done again, 
and so we believe one presenting a series 
of more than 100 cases with no maternal 
deaths, or a maternal mortality rate of 
nil, with a corrected fetal mortality rate 
of less than 1 per cent, having deducted 
from his five infant deaths three known 
to have been dead before the operation 
and one monster, he has an infant mor- 
tality of less than 1 per cent and has 
most certainly used both judgment in se- 
lecting his cases and skill in executing 
his work. 

Contrasting this with figures given by 
McCord, wherein a maternal mortality 
rate of 12 per cent in 25 operations ob- 
tained, we certainly see a need of more 
careful selection or more efficient work. 
McCord states this 12 per cent mortality 
rate was encountered in the care of 
10,208 deliveries, or one cesarean opera- 
tion in each 428 deliveries, and the 25 
operations were divided among eight 
different operators. 

Cooke quotes a maternal mortality rate 
of 11.5 per cent in a teaching hospital in 
Galveston, and without admitting that 
there should be some excuse for this, 
there may have been some selection in 
cases made by men of little experience. 
Yet a maternal mortality rate of 11.5 per 
cent is too high. 

We believe that selection of cases com- 
bined with good, operative technique 
should, and eventually will, show a ma- 
ternal and fetal mortality rate which 
will go well with not only forceps de- 
liveries, but with spontaneous deliveries. 
We can see no reason to believe if one 
man, or two men, can select their cases 
and give them surgery which will give 
mortality rates which run parallel with 


spontaneous deliveries, other men should 
be able to do'the same. 

One problem which’ always presents 
itself is what to do with the failures to 
deliver in other ways, which are brought 
to the surgeon or obstetrical surgeon for 
section after contamination exists. We 
might not be able to say just what to do 
with these cases, but we are certainly 
able to tell what not to do. If these cases 
are admitted to the hospital and ushered 
directly to the operating room, the mor- 
tality rate will not be reduced. Not all of 
these patients are candidates for ce- 
sarean section. We must not lose sight 
of the possibilities offered us by putting 
the mother to bed, administering seda- 
tives, producing rest and quiet, glucose 
intravenously, blood transfusions, hypo- 
dermoclysis, proctoclysis, and many other 
measures to rebuild what has been torn 
down. We must not lose sight of cran- 
iotomy and embryotomy in case the baby 
is no longer living. Vaginal treatment 
with mercurochrome, 8.T. 37, or other 
bactericidal agencies certainly mitigate 
the virulence of already present infec- 
tion. We know of no place where the old 
saying, ‘‘haste makes waste’’ more aptly 
applies. I do not recall having seen very 
many emergency cases brought to the 
hospital where sedation, rest, rebuilding 
seemed to be out of order. The inex- 
perienced man may think the best in- 
terest of the patient demands immediate 
action. The family may be demanding 
immediate action, and sometimes much 
difficulty is encountered in establishing 
a program of what appears to be ‘‘noth- 
ing.’’? Yet experience must be our guide 
and our better judgment will tell us that 
so long as we still have a living patient, 
we are better off than to have proceeded 
hastily unwisely, 


The question as to who should do the 
surgery on these cases is another con- 
sideration. Shall the county seat sur- 
geon, that is the general surgeon living 
in the smaller cities do this work pro- 
vided a good hospital is available, or 
should all these cases be referred to the 
obstetrical surgeon of the larger medical 
centers. With proper facilities, the gen- 
eral surgeon is as well qualified to do 
this work as the obstetrical surgeon and 
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one cannot get away from the demands 
of good surgical technique no matter who 
does the operating. Perhaps the selec- 
tion of cases might be better accom- 
plished by an obstetrical surgeon, but 
these cases are usually referred cases in 
any event and this paper being largely a 
plea for better selection of cases, cer- 
tainly both the obstetrician and the sur- 
geon should consult, should agree on a 
program and the man best qualified to 
do the actual surgery should be desig- 
nated. We must admit the smaller cities 
of today have excellent hospitals and 
that the men practicing in these hospitals 
are in most instances alert, well quali- 
fied and well equipped to cope with most 
any condition except the very unusual. 

Much discussion has gone before us 
when the question of indication for sec- 
tion has been brought up. It has never 
been settled whether or not a line of 
demarcation can be shown which will in- 
dicate when to operate and when not to 
operate. Certainly one cesarean in each 
428 deliveries coming to one hospital is 
a small number of sections and with this 
the maternal mortality rate would indi- 
cate poor selection or the overlooking of 
indications, seemingly only desperate 
cases being taken to the operating room. 

First, let us attempt the enumeration 
of those conditions which the large ma- 
jority can agree upon as being indica- 
tions for section: 

(1) Disproportion between passage 
and passenger. This may be due to (a) 
flat or contracted pelvis, or (b) tumor 
mass in pelvis. (2) Previous cesarean 
section. Test of labor shows no progress. 
(3) Placenta praevia, ce.itral. (4) Abrup- 
tio placentae. (5) Extreme cardiac dis- 
ease with decompensation. (6) Previous 
rupture of uterus. There will be some 
who will not accept all the foregoing, but 
the majority will. 

Second, jet us consider those conditions 
which probably will call for cesarean sec- 
tion as the program of election. Here we 
include: (1) Toxemia of pregnancy, in 
primipara in the latter part of preg- 
nancy, where rest in bed and medical 
treatment has shown no improvement or 
where improvement was transitory; (2) 
Patients who have had two or more diffi- 
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cult or protracted labors with no living 
child, and (3) Transverse presentations, 
especially if impacted. 

Then one must also mention those 
cases where none of the above indications 
exist and where one would be tempted to 
do a version if it were not for the fact 
that great insistence is had that a living 
child should be delivered. Version carries 
a high risk to the child and unless con- 
tamination of the mother has been done 
certainly section has more to offer us 
than version. 

Realizing that it is impossible to pre- 
sent in one paper more than a few of the 
essential considerations of cesarean sec- 
tion, one finds it necessary to leave out 
much they would like to include. Anes- 
thetics are an important consideration. 
Certainly the same judgment in selecting 
an anesthetic in section is required as in 
any major surgical procedure. Ether is 
still a valuable anesthetic and unless con- 
traindicated as in pulmonary cases, is 
usually acceptable and dependable. Hthy- 
lene, nitrous oxide and oxygen are excel- 
lent anesthetics but require a good equip- 
ment and an experienced anesthetist if 
the proper relaxation is maintained with 
safety to the patient. Spinal anesthesia 
unless contraindicated as in a worn out 
and exhausted patient or for some other 
accepted contraindication, is our choice. 
Sacral block using 70 ce. of 1 per cent 
novocain in the sacral canal, supplement- 
ed by an infiltration in the upper ab- 
dominal wall proves very satisfactory 
and in most any case it is possible to 
proceed with local infiltration through- 
out the entire operation. Anesthesia is 
an important consideration and the an- 
esthetic which best applies to the occa- 
sion should be selected. 

My personal experience with cesarean 
section shows 97 cases with two maternal 
deaths and four fetal deaths. One infant 
was dead before operation, there being a 
twin pregnancy, this child showed evi- 
dence of having been dead for some time 
preceding delivery; the other child lived. 
This was the mother’s second cesarean 
section in my care. A second fetal death 
was due to the necessity of a cesarean 
operation when the mother was a little 
more than 7 months pregnant, had an 
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eclampsia and an impacted transverse 
presentation. This patient had the hard- 
est labor pains I ever saw. She was one 
of the maternal deaths, dying of pul- 
monary edema the third postoperative 
day, the baby dying the following day. 

The second maternal death followed 
section done after patient had been in 
labor for seven days, an osteopath try- 
ing all this time to deliver her. He had 
made frequent vaginal examinations, at- 
tempted to dilate and apply forceps, had 
given the patient no rest periods, and 
had permitted her to become not only ex- 
hausted but dehydrated. My first ex- 
amination showed an impacted, trans- 
verse presentation. The mother was put 
to bed in hospital, given vaginal anti- 
sepsis, fluids and carbohydrates and 
every effort made to produce perfect rest 
for 48 hours. Cesarean section was then 
done. The baby was delivered dead, and 
the mother died one week later, of acute 
dilation of the stomach. 

The fourth fetal death followed de- 
livery by section about 6 hours. The pa- 
tient was a primpara with severe toxic 
symptoms classifying her as pre-eclamp- 
tic. She was admitted to hospital with 
severe headache, blood pressure 170, al- 
bumen 4 plus, and edema of the face and 
extremities. She was kept in bed, her 
diet prescribed, medical treatment insti- 
tuted and her edema disappeared, head- 
aches and nervousness left, blood pres- 
sure dropped to normal, and she im- 
proved in every way except the albumi- 
nuria remained the same. Suddenly on 
the 6th day in the hospital the patient 
developed a severe headache, blood pres- 
sure came up and her urine showed many 
casts. She was delivered by cesarean, 
spinal anesthesia, 5 weeks short of term. 
The baby died six hours later, the fora- 
men ovalae not closed. The mother made 
an uneventful recovery. 

Many interesting cases occurred in th 
series, but one cannot enumerate all of 
them. 

The type of operation now presents 
itself as a problem. It requires surgical 
judgment to select the operation best 
adapted to the case. 

The classical operation is an easy pro- 
cedure and should be chosen in uncon- 


taminated and unexamined cases, which 
have previously been programmed for 
cesarean. Its simplicity and the short 
time required, usually about 25 minutes, 
make it the operation of election. 

The low cervical two flap, while re- 
quiring 40 to 50 minutes in ordinary pro- 
cedure, is usually followed when I have 
a case which has been in labor very long 
and the membranes have ruptured, espe- 
cially if any previous examinations have 
been made, either rectal or vaginal. This 
operation is preceded by the application 
of 4 per cent mercurochrome into the 
vagina under pressure and in sufficient 
quantity to cover well all the lower birth 
tract tissue. 

Then we have the transverse cervical, 
which is different from any other opera- 
tion as the incision, while being to all 
intents and purposes extraperitoneal, is 
transverse. A low supra-symphyseal in- 
cision is made, exposing the lower uter- 
ine segment. A Doyen retractor is intro- 
duced and the lower uterine segment well 
walled off with a long strip of gauze— 
gynergen or pituitrin is now given hypo- 
dermically —the uterine peritoneum, 
where it is loosely attached above the 
bladder reflection is incised transversely 
and the bladder pushed down and the 
Doyen retractor readjusted so as to pro- 
tect the bladder. Traction on the uterus 
to bring it up. Incision in midline of 
cervix and this extended to both sides 
with bandage shears. Incision curved up. 
Deliver baby. The placenta may be de- 
livered through cervix if dilated. Close 
cervix and now bring peritoneal edge at 
bladder reflection over and attach to 
uterus above the uterine incision. Close 
abdomen. 

The fourth operation is the Porro, 
which was named from an Italian sur- 
geon working in the seventies of the last 
century, who found contaminated cases 
doing better if the uterus was amputated 
at cervical junction than if it was left 
open as nearly everyone was doing at 
that early date. 

Summarizing very briefly we find: 

Infant and maternal mortality rates 
vary considerably in different parts of 
the country and some men are making 


~wonderful records in cesarean operation. 
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We find that indications still serve 
as an index for our mortality rate. 

We find anesthetics are subject to se- 
lection and have a definite bearing on 
the case in hand, and the choice of tech- 
nique is a matter of surgical judgment 
and must be made for each case. 
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CARDIAC NEUROSES* 


J. G. Stewart, M.D. 
Topeka, Kansas 


Although the subject cardiac neuroses 
should very properly be discussed in its 
various phases by the neurologist or the 
psychiatrist, my excuse for attempting to 
discuss this topic is that very few patients 
primarily consult these specialists but 
consult their family physician, the in- 
ternist or the cardiologist. 

This condition is unquestionably on 
the increase, whether due to the present 
general circulation of literature pertain- 
ing to diseases of the heart, or to the 
conditions of modern life with its ever 
increasing nervous strain. 

The importance of this condition has 
not been over-estimated, not only because 
of the real suffering which it causes, but 
also due to the fact that it is a serious 
economic factor. All physicians in every 
line of practice meet with this condition 
frequently and while the condition really 
lies in the field of neurology or early 
psychiatry, probably because of the diffi- 
culties of differential diagnosis from or- 
ganic heart disease, it is doubtless better 
that the general practitioner see these 
cases first. 

There is a great complexity in the 
early symptoms of these cases and the 
most learned authorities differ very 
radically as to their definition of the 
neuroses and consequently it is hardly to 


*Read before the 75th annual meeting of the Kansas Medi- 
cal Society, at Lawrence, Kansas, May 2, 8 and 4, 1933. 
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be expected that an internist should pre- 
sume to attempt a classification. How- 
ever, I believe that most of our careful 
practitioners know the difference be- 
tween the neuroses and disease, particu- 
larly in organic changes. 

It must never be forgotten that in 
the pure functional disturbances of the 
heart, there is an understandable mech- 
anism which explains the origin of the 
signs and symptoms, while in the neu- 
roses the condition is wholly based on 
emotional and symptomatic misconcep- 
tions which give rise to symptoms but 
not signs of real heart disturbance. 

One author divides cardiac neuroses as 
follows: ‘‘Those which occur in persons 
of neurotic tendencies who have no ear- 
diac or allied pathology, and those which 
have true pathology of the heart or ad- 
jacent organs but who are also the sub- 
ject of neurotic tendencies and in whom 
cardiac pathology is entirely independent | 
from the cardiac neuroses. One may also 
consider as a class of the neuroses those 
disturbances which originate from the 
associated diseases elsewhere which give 
rise to bonafide symptoms or signs and 
symptoms but which do not originate 
from the heart as the patient supposes.’’ 

In the eyes of the public, death from 
cardiac disease is supposedly dramatic 
and sudden; consequently the neurotic 
individual fixes his attention on cardiac 
disease. Sudden death, from the stand- 
point of the physician who has attended 
long drawn out cases of heart disease, 
would be most kind and merciful, but 
this is not so with the neurotic individual 
who reads frequently articles of the lay 
press on the subject of cardiac disease. 


Fear often plays a prominent part, 
particularly fear of economic disability. 
Medical students and nurses of neurotic 
tendencies, health specialists and other 
classes with a degree of medical knowl- 
edge are affected. Misinterpretation of 
symptoms lead the neurotic individual to 
the adoption of cardiac neurosis. Most 
particularly do diseases of the stomach 
give the neurotic fear of cardiac neu- 
rosis. Gas in the large intestine, a per- 
fectly normal condition, is misinterpreted 
as cardiac disease. Reflexes from other 
remote areas are fixed upon as the most 
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terribly grave cardiac conditions and it 
often takes a tremendous amount of ar- 
gument and demonstration to convince 
the patient that he has no cardiac dis- 
ease and probably no serious disorder of 
any kind. The misinterpretation of the 
normal functions of the body are very 
often mistaken for disease for the simple 
reason that the individual probably had 
never stopped to consider that the func- 
tions and episodes of normal life give 
perceptible sensations. How very natural 
that normal emotional demonstrations 
would be translated as cardiac disease. 


While symptoms of cardiac neuroses 
are predominantly of a subjective char- 
acter, this also exists in most other forms 
of organic neuroses. These subjective 
symptoms include every possible variety 
of sensations up to severe anginal pain 
with its characteristic radiating into the 
neck, arm and back. Very frequently the 
patient complains of the heart pounding, 
fluttering, palpitation or throbbing in 
the ears, temples and back of the head. 
A common form of unpleasant sensation 
is the thump that follows the premature 
beat when they tell you it feels as if 
their heart ‘‘turned over.’’ Occasionally 
they have the sensation of the heart not 
beating, a feeling of breathlessness and 


of inability to take a long breath, with-. 


out any actual dyspnea even on exertion. 
All of the subjective symptoms can, of 
course, happen in organic disease of the 
heart. 


Generally when actual pain is com- 
plained of, it is rarely referred to the 
retrosternal region. Usually it is located 
over the apex or over the left chest and 
is generally made up of darting pains 
and twinges but the boring constricting 
character of real anginal pain is absent 
and there is, as a rule, no relationship 
between pain and exertion. In most cases 
its differentiation is not difficult; how- 
ever in some cases it is most difficult. 

A change in the heart rate is much the 
commonest symptom; the rate is gen- 
erally accelerated and tachycardia gen- 
erally responds to any emotional dis- 
turbance. However, there are instances 
when the heart beat is materially slowed 
in response to emotion. With the tachy- 


cardia there is sometimes a throbbing of 
the whole precordium as in anger and 
fright. Premature ventricular systoles 
occur. Evidence of excessive vasomotor 
lability are present in most patients in 
the form of ready flushing in response 
to even slight emotional change. 


Suggestion plays a very prominent 
part in cardiac neuroses. Occasionally 
physicians who are either too loquacious 
or who wish to commercialize the neu- 
rotic tendencies of an individual do un- 
told harm by what they suggest. For 
instance I have a patient at this time 
who several years ago was examined by 
a doctor who, after listening to her heart 
for a short period, removed his stetho- 
scope and said very dramatically: ‘‘My! 
what an interesting heart.’’? This patient 
has since been examined by numerous 
competent physicians who have all as- 
sured her that she has no cardiac dis- 
ease, but she keeps repeating to them 
whenever she is examined, ‘‘If I have no 
disease of the heart why. did Dr. 
say that I had an interesting heart?’’ 


I think the main difference in the atti- 
tude of the cardiac neurotic from the pa- 
tient with true disease, especially those 
simulating angina, is that the victim of 
neurosis shows fright or emotional an- 
xiety, while the true sufferer presents an 
aspect of true physical distress being 
grey or pale, often dripping with per- 
spiraticn, breathing slow and irregular, 
the pulse not quickened or irregular, but 
slowed, difficult to feel and of very 
small volume. All kinds and varieties of 
pain are complained of, the patient’s 
education, experience and observations 
having considerable to do with the va- 
riety of symptoms that he has and to the 
superlatives used in describing them. 

Insomnia is often pronounced in these 
patients. The suspicious and apprehen- 
sive patient fears to go to sleep, fearing 
he might die in his sleep and miss the 
highly dramatic possibility of dying in 
some prominent place of meeting. 

DIAGNOSIS 


The diagnosis of a cardiac neurosis is 
often a very difficult process and can 
only be reached after much study and 
thought; it must never be forgotten that 
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any neurotic person may suffer from 
true organic cardiac lesions. If an error 
is made in either direction the treatment 
is almost certain to be disastrous to the 
patient. The most important thought in 
every case is the complete exclusion of 
cardiac defects by every means at the 
physician’s disposal. Where we may 
have certain organic lesions there also 
may be added to these a neurosis. The 
patient having some degree of organic 
trouble plus a neurosis should always be 
told of the organic condition as we may 
be sure some other physician later con- 
sulted will tell her and a great deal of 
harm will be done, as the loss of confi- 
dence and trust is not good for these 
cases. 

A very important point in the diag- 
nosis of a cardiac neurosis is the estab- 
lishing of a basis or reason for a cardiac 
neurosis and it very often takes a skilled 
psychiatrist to recognize the cause. The 
history of being a sufferer of other neu- 
rotic conditions. The dramatization of 
his condition now and at other times. 
Suggesting the stigmata of neurosis. 

TREATMENT 

A great deal depends, in the thera- 
peutic result of treatment in these cases, 
on the attitude of the physician. We 
must bring to bear on the problem all 
that we know by experience and training 
and, with sympathetic care, try to com- 
prehend the obscure and tangled pro- 
cesses of the human mind; it is in these 
cases we feel our deficiencies in psychi- 
atric training. Many times we recognize 
the psychic factors, but are at a total loss 
as how best to deal with them Some of 
the cases are more or less simple; when 
we have explained the reason of certain 
symptoms, that the heart is taking care 
of the circulation in a proper manner 
and that the symptoms complained of 
are not serious, this reassurance many 
times may be all that is needed. At other 
times the problem is very difficult and 
it has been my experience the assistance 
of a psychiatrist is very helpful as well 
as necessary. However, some of these 
eases are rather difficult as when the 
psychiatrist is called the patient some- 
times has the idea his physician believes 


he is becoming insane and resents the 
associated help. Patients of low mentality 
are quite likely to take this viewpoint 
while the intelligent patient fully appre- 
ciates his own physician’s effort to help 
him by using council in his case. 


There are cases in which it is wise to 
ridicule the patient and make him 
ashamed to allow his nervousness and 
apprehension to wreck his economic pos- 
sibilities and also spoil all the pleasures 
of his life. Other patients cannot be 
ridiculed or we lose their entire confi- 
dence. They have to be treated in an en- 
tirely different manner. We have to try 
to teach them the real basis of their com- 
plaint and show them how their symp- 
toms may be removed by interest in dif- 
ferent lines to replace the introspection 
and self analysis. They must be shown 
they can attempt and complete, without 
the fear of any physical injury or dis- 
comfort, various athletic activities which 
are pleasant and healthful. Physical ex- 
ercise seems always to be helpful, par- 
ticularly if it is made interesting. 


In many eases the neurosis is really a 
defense reaction built up to escape the 
participation in anything with some 
member of the family. Often this hap- 
pens to a wife, husband, daughter or son 
and it is very interesting to note how 
these cases immediately improve when 
taking vacations or trips with people who 
please and gratify the social require- 
ments of the patient. Some of these pa- 
tients can see the humor in their situa- 
tion and in this way are very greatly 
helped. 


Among educated patients sometimes it 
is quite helpful to see if they can acquire 
a detached viewpoint of their case. Give 
them something to read on psychology 
and certain explanations of reactions in 
other cases and often they will get the 
viewpoint of their case, however, this 
sometimes fails miserably; as always in 
this type of case it is the wise physician 
who chooses the proper line of treatment. 
Training, experience and ability are very 
necessary to be of any assistance to these 
poor suffering individuals. 


It seems to be quite helpful to show 
these patients that their symptoms are 
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due to emotional causes rather than dis- 
ease of the heart itself. You would think 
that this would be a great relief to the 
sufferer and sometimes it is, but by some 
patients their interpretation is that their 
complaint is imaginary and their reaction 
is that of resentment. As the reaction of 
complete faith on the part of the patient 
is very necessary in their treatment, our 
helpfulness is generally at an end if the 
patient loses confidence or becomes re- 
sentful; also we cannot explain to the 
patient his situation so that he will lose 
his self-respect. This type of patient is 
not satisfied to be told after a brief ex- 
amination of his heart that he has no 
heart disease. These patients come to 
the practitioner for help. They want to 
put their confidence in you and they 
want you to take over their troubles and 
help them. They have lost their rudder 
‘‘in the slough of despond’’ and it is 
your duty as a physician to take up their 
burden and bear it on your back. 

Where overwork has been a factor in 
the neurosis, rest and sleep is, of course, 
of great value particularly in persons 
whose work embodies emotional stress as 
in actors, and actresses. 


All focal infection and_ pathological 
findings of any character should be cor- 
rected. 

Suggestion of course is very helpful. 
Psychanalysis, according to most author- 
ities, has been of considerable help, but 
in most cases it has not served to clear 
the patient of his neurotic tendencies 
and has occasionally been followed by 
transferring his neurosis to some other 
part of his body, usually his reproductive 
system. 

In a great majority of these cases it 
is much to be preferred if they can go 
on with their regular work, if the work 
has not been of too severe and strenuous 
a character and apparently has not been 
the chief factor in their neurosis. 

Where exercise is of such a therapeu- 
tie value, hobbies, such as gardening, car- 
pentry and the various outdoor pursuits 
are often very helpful. 

As to the use of drugs in treatment I 
think they should be avoided unless there 
ls a very clear and imperative reason 
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for their use as this class of cases will 
wish some medication for every symp- 
tom. Often it is necessary to use some 
of the hypnotics and sedatives, but they 
should be discontinued as soon as possi- 
ble. In my judgment the management of 
the entire treatment of cardiac neurosis 
belongs to the realms of psychotherapy. 
PROGNOSIS 

The prognosis in cardiac neurosis is 
quite an uncertain affair and these pa- 
tients adopt substitute neurosis when the 
fear of cardiac disease has been dissi- 
pated. 

In patients of hysterical ancestry who 
have in their childhood been subjected to 
erratic and emotional discipline from 
parents who are psychoneurotics, very 
little can be done. Also when the neu- 
rosis has existed over a long period it is 
treated and helped with great difficulty. 
Too much solicitude is not good for these 
patients and very often patients do not 
cooperate because they have certain dis- 
comforts in the proper treatment. 

In doing good for these patients I must 
again say our attitude toward them has 
very much to do with our ability to help 
as the tremendous patience and sym- 
pathy which we must always have gives 
us a greater percentage of cures. 

The patients which we have cured will 
ever be grateful to us and the thought of 
a difficult task well done is often a great 
compensation. 

Perrott, Collins and Sydenstricker in a 
study of 2,566 families and ineluding 
11,330 individuals found a higher inci- 
dence of disabling illness among indi- 
viduals in the lower-income class in 1932 
than among individuals with higher in 
comes. The highest illness rate is report- 
ed by a group which was in reasonably 
comfortable circumstances in 1929 but 
which had dropped to comparative pov- 
erty by 1932; their rate is 60 per cent 
higher than that of their more fortunate 
neighbors who were equal in economic 
status in 1929 but suffered no drop in 
income by 1932. (P. H. R., 48:41). 
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EARLY TUBERCULOSIS IN 
ADOLESCENCE* 


A. A. Pieyte, M.D.7 
Milwaukee, Wisconsin 


For a physician to talk before other 
doctors is a common thing. For a physi- 
cian to talk to a group of laymen is also 
fairly common. But for a doctor to talk 
to a group of physicians, leading citi- 
zens and students as large as my audi- 
ence today is not an every day occasion. 
Let me say, therefore, that I deem it a 
great honor to address this session of 
the Kansas Medical Society with stu- 
dents of the University of Kansas. I hope 
I may be able to make you feel, as I feel, 
that the subject I am about to speak on 
is a tremendously interesting and impor- 
tant subject for physicians and laymen 
alike, well befitting the occasion. I want 
to thank you for the opportunity of being 
with you, and I sincerely hope my visit 
may stimulate in you a renewed and vig- 
orous desire to make further and con- 
tinued advances upon our common 
enemy tuberculosis, until it shall have 
disappeared from among you. 

Why am I here? I believe the reason 
is two-fold. First of all, physicians, pub- 
lic health officials, and anti-tuberculosis 
associations know that prevention, con- 
trol and eradication of tuberculosis is 
not alone a doctor’s problem, or a public 
health problem, or one for a group of 
volunteer workers. Even today tubercu- 
losis is the most important disease prob- 
lem by which we are confronted. It is 
your problem, and my problem. It is 
everyone’s business. What better occa- 
sion than this could be provided, there- 
fore, to discuss briefly how tuberculosis 
ean be detected in young people who are 
supposed to be healthy? 

Secondly, I believe I am here to try to 
show lay people on the one hand, and 
physicians on the other hand, that their 


*Read before the 75th annual meeting of the Kansas Medical 
Society at Lawrence, Kansas, May 2, 3 and 4, 1933. A 
few paragraphs of the present paper have been seavintiily 
used in substantially the same form in a paper given be- 
fore the Wisconsin State Medical Society and published 
in the Wisconsin Medical Journal, September 1933. 


tMedical Department, Wisconsin Anti-Tuberculosis Associa- 
tion, Milwaukee. 
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wishes and desires in regard to the con- 
quest of tuberculosis are identical. Lay 
persons want: 

1. To avoid acquiring the disease if 
possible ; 

2. To have the disease detected early 
while it is more easily arrested—if it has 
been acquired ; 

3. To be assured of recovery and con- 
tinued health after the disease is discov- 
ered; and 

4. To avoid giving the disease to 
others. 

Physicians want these identical things 
in the case of themselves, their families 
and the public. The medical profession 
today has at its command the ability and 
necessary equipment to diagnose tuber- 
culosis in its earliest stages. Physicians 
are anxious to find this disease when it 
is showing its first manifestations. Their 
purpose is not only to treat the sick and 
render the necessary aid to permanent 
recovery; they want to prevent the dis- 
ease, too, if they can. More than any 
other group, physicians realize the com- 
municability of tuberculosis. Therefore, 
doctors actually want you to be well and 
to stay well—this is their business, even 
if they work themselves out of a job. 

People want to avoid tuberculosis; 
physicians want to prevent the disease. 
Citizens want to have tuberculosis dis- 
covered early; this has been the aim of 
leaders in the medical profession since 
the beginning of medicine. Those sick 
with tuberculosis want to regain their 
health; who can help them better than 
the physician? Furthermore, no one—in 
his right mind—either layman or physi- 
cian wants tuberculosis spread from a 
tuberculous individual to a healthy in- 
dividual. 


In spite of the apparent uniformity of 
wishes and wants by intelligent lay per- 
sons and the medical profession, tuber- 
culosis is still the leading disease cause 
of death between 15 and 34 years of age 
in Kansas (Figure 1) and in other states 
of the Union. Why should this be so? 
Several reasons suggest themselves: 


1. Tuberculosis has been so widely 
spread that even today—after a quarter 
of a century of anti-tuberculosis work— 
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1930 Deaths in Kansas in 15-34 Year 
Age Group 


13.4% 


25% 31% 


FIG, 1 


no community of any considerable size in 
the country is free from tuberculosis. 

2. Tuberculosis may be present but 
may be so slight or so mild as to be un- 
suspected or may be mistaken for other 
less serious disease. 

3. Many more cases of tuberculosis 
exist than are known to _ physicians, 
health officers and anti-tuberculosis as- 
sociations combined. Thus, in Kansas. 
basing our estimate upon very careful 
research work elsewhere, there are prob- 
ably about 6,000 active cases of tubercu- 
losis, or nine for every death—far more 
than have ever been diagnosed or re- 
ported. 

4. Karly cases of the disease are 
usually found only after considerable 
study. 

5. Systematic search for tuberculosis 
among apparently healthy groups of indi- 
viduals has not been carried on to any 
great extent. 

EARLY DIAGNOSIS NEEDED 


I do not mean to say that great ac- 
complishments have not been made in the 
anti-tuberculosis campaign. They have. 
Hundreds of sanatoria have been built 
and thousands of cases of tuberculosis 
have been discovered at clinics and in 
the offices of private physicians and sent 
to these sanatoria. A tremendous amount 
of health educational work has been done 
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to teach people how to get well from tu- 
berculosis and how to stay well. But, 
speaking as a physician who has been in- 
terested in fighting tuberculosis for the 
past 20 years, I know that even yet most 
cases are not discovered early enough. 
For even early diagnosis is not enough; 
it should be very early—even while the 
individual is still apparently healthy. 


This morning I shall not attempt to 
cover all phases of the tuberculosis prob- 
lem. However, I would like to tell you 
how we in Wisconsin are endeavoring to 
bring together lay groups and physicians 
for a working method of finding tuber- 
culosis among the apparently healthy. 

When we start talking methods, pro- 
grams, or procedures these days—espe- 
cially when we begin talking about new 
projects—immediately we get up against 
the basic question of ‘‘What is it going 
to cost?’? There are many things we 
would like to do, many things that ought 
to be done; but first of all, we must rec- 
ognize today that money to carry 
through public and private enterprises is 
very scarce. If preventive and educa- 
tional work which we believe in is to be 
done at all, we must find economical 
ways of doing it, even if those ways are 
a little revolutionary. 

A few years ago, when a child or an 
adult was suspected of having tubercu- 
losis—even in a very early stage—the 
first thing that was thought of was a 
physical examination. Then an 2-ray was 
recommended. Then, if there was still 
reason for suspicion, various other steps 
were taken including sputum tests, and 
temperature and pulse studies. In other 
words, diagnostic study was begun with 
the procedures like physical examina- 
tion and z-ray which were most costly to 
the family in money, and to the physi- 
cian in time. These procedures were best 
understood and they seemed the best cal- 
culated to achieve early diagnosis. For 
individual suspected cases, this method 
may still be feasible today. But for 
large-scale discovery of tuberculosis in 
apparently healthy “—r this method is 
too costly. 
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The first and most elementary fact 
about tuberculosis is that it is a com- 
municable disease, spread by tubercle 
bacilli. We say that undernourishment, 
over-crowded housing, late hours and in- 
sanitary living conditions are all factors 
which tend toward breakdown with tuber- 
culosis. This is true. However, none of 
these factors individually, or all of them 
put together, could cause one case of tu- 
berculosis unless the tubercle bacilli were 
present. 

TUBERCULIN TESTS 

‘‘But the germs of tuberculosis are all 
around us,’’ somebody may answer me. 
‘*Eiverybody has them in his body.’’ 

That is the old idea which many intelli- 
gent lay people still have. It may have 
been true in most American communi- 
ties a generation or two ago; it may still 
be true in some Huropean and American 
communities where high tuberculosis 
death rates and very congested living 
conditions are the rule. It is not true of 
the American Middle West of the present 
time. Studies in Minnesota and Wiscon- 
sin, for example, often show that as few 
as 10 per cent of school children, when 
studied with the tuberculin test, have 
ever been infected with tubercle bacilli. 
Seldom are more than 20 per cent of the 
children tuberculin positive by the age of 
15, especially in rural areas. In a state 
like Kansas, largely rural and with a 
comparatively low tuberculosis death 
rate, probably well under one-fifth of all 
school children have been infected. And 
if they have never received tuberculous 
infection into their bodies, obviously they 
cannot have the disease at that time. 
They may be infected later, and get 
active disease later, but for the time be- 
ing, and for all practical purposes, they 
may be ruled out as non-tuberculous. 

The first step, then, in an economical 
procedure of finding tuberculosis in ap- 
parently healthy youth is to determine 
with the tuberculin test whether or not 
the individual has been infected with tu- 
berele bacilli. The tuberculin test is sim- 
ple, it is harmless, it is inexpensive. In 
our largely rural Middle West it permits 
us to screen out about 80 per cent of all 
the children under consideration from 
any immediate further study. 


But let me emphasize, reaction to a 
tuberculin test only indicates infection 
with tubercle bacilli. It does not mean 
tuberculous disease. We must not con- 
fuse the terms infection and disease. 
They both mean that the body has been 
invaded with tubercle bacilli; tuberculous 
infection refers only to the entrance of 
the organism into the host with the 
formation of tubercles and development 
of allergy; while tuberculous disease re- 
fers to infection plus a present or pre- 
vious manifestation of illness by symp- 
toms, signs or definite changes in some 
part of the body. Tuberculous disease oe- 
curs only after tuberculous infection and 
it is recognized by the altered function 
or structure of some part of the body. 


TUBERCULOSIS: A FAMILY DISEASE 


Every case of tuberculosis requires in- 
fection with tubercle bacilli, I have said. 
Putting it another way, every case comes 
from another. It is usually spread by 
direct contact between one person and 
another, as for example, between a 
mother and a child. In other words, tu- 
berculosis should not be considered only 
as the disease of an individual; it is, to 
a considerable extent, a family disease. 


MEDICAL SOCIAL HISTORIES 


The next logical step in finding tuber- 
culosis is a carefully taken family and 
social history. Such a history may be de- 
pended upon to furnish between 40 per 
cent and 60 per cent of the information 
needed for a diagnosis of the more 
chronic types of the disease. It also 
helps to run down unsuspected disease in 
other members of the family—older per- 
sons, for example, who may have been 
sources of infection for many years 
without ever suspecting it or being sus- 
pected. So, too much emphasis can 
searcely be given to the value of a good 
history in making a diagnosis. 

In our search for tuberculosis among 
large groups of apparently healthy young 
people in Wisconsin, it soon became 
obvious to us that while we desired the 
best type of medical and social history 
obtainable, its cost was prohibitive. To 
Dr. Hoyt E. Dearholt, Executive Secre- 
tary of the Wisconsin Anti-Tuberculosis 
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TUBERCULIN TESTS TO APRIL 13, 1932 (6,011) 


SHOWING PERCENTAGE OF POSITIVE REACTORS IN EACH FIVE-YEAR AGE GROUP 
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FIG. 2 —Courtesy The Wisconsin Medical Journal. 


Association, belongs the credit for con- 
ceiving the idea of a socio-medical ques- 
tionnaire to be filled out by students—a 
new method of history-taking in which, 
so far as we know, Wisconsin is the 
pioneer. 

The following points in history-taking 
are included in the questionnaire: The 
health of immediate associates; contact 
with tuberculosis; personal health in 
childhood; factors which determine one’s 
mode of life; personal history, including 
previous illness, former suspicious symp- 
toms of tuberculosis, operations, and pre- 
vious diagnoses; present health, includ- 
ing the individual’s own words of ex- 
planation of how he feels, symptoms, and 
chief complaint; extra subjects at school, 
competitive athletics, work, and indoor 
and out-of-door recreation; and such 
other facts which may not have been 


asked for but which help the physician to 
understand the person questioned. 

In the younger age groups it is sug- 
gested that the questionnaire be taken 
home and each question answered ac- 
curately with the aid of the parents. In 
school studies, each question is read and 
explained at assembly and very definite 
information is imparted in simple words 
by the physician conducting the study. 
Other physicians, nurses or social work- 
ers aiding in the study assist the indi- 
vidual student in answering questions 
which may not be quite clear to him. 

Used in ‘this way, the questionnaire 
history can be filled out in an hour or 
an hour and a half. Large groups of 100 
to 1,000 histories can be obtained in this 
time. Histories taken in this manner are 
not only procured economically, but the 
form itself serves as a useful teaching 
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tuberculosis. 


FIG. 3 


outline. Kach student learns, for exam- 
ple, that every case of tuberculosis comes 
from some pre-existing case. He is 
taught the importance of sufficient rest, 
fresh air, balanced diet, reasonable ex- 
ercise, and the formation of good health 
habits. Last, and by no means least im- 
portant, he is urged to have periodic 
health examinations. 
CHEST EXAMINATION 

In searching for tuberculosis in ap- 
parently healthy youth, chest examina- 
tions are not necessary for 70 to 85 per 
cent of the group being studied. This large 
percentage of young people do not have 
a history of ‘‘contact’’ and do not re- 
act to tuberculin. The search for tu- 
berculosis need be made only among the 
reactors and among the contacts. These 
two groups should be given a painstak- 
ing bare chest examination. 


—Courtesy The Wisconsin Medical Journal. 


The next steps used in the detection of 
tuberculous disease are laboratory pro- 
cedures. 

EXAMINATION 

No diagnostic aid is as valuable in the 
‘‘further screening’’ process for the de- 
tection of tuberculosis in apparently 
healthy youth as the fluoroscopic exam- 
ination of the chest and a well-taken and 
carefully read x-ray film. (Paper films 
are being used in place of celluloid films 
in some eastern cities, largely because of 
their low cost and adaptability for use in 
studies of this kind. However, they are 
still in the experimental stage and are 
not as satisfactory as celluloid films.) 

The z-ray aids in showing the pres- 
ence, location and extent of pathological 
processes. While the fluoroscope will not 
always aid in detecting early changes due 
to tuberculosis, and while many films are 
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difficult to interpret, a correlation of 
g-ray findings with the other available 
information is usually sufficient for a 
tentative diagnosis. 


SPUTUM EXAMINATION 


Search for tubercle bacilli should al- 
ways be made repeatedly in any case 
where it is possible to obtain a sample. 
Unfortunately, in the examination of ap- 
parently healthy young people, we have 
found very few who could furnish a sat- 
isfactory sputum specimen. Moreover, 
when a patient has positive sputum, we 
are almost always dealing with ad- 
vanced tuberculosis. 


ACTIVE AND LATENT DISEASE 


Now that we have separated our cases 
of tuberculous disease from the larger 
group showing tuberculous infection, the 
‘‘fine’’? screening process comes into 
play. Whether or not a case of tubercu- 
losis is active is determined by: 

1. Detailed History. An exhaustive in- 
quiry to supplement the ‘‘questionnaire 
history’? may bring to light information 
which has a very definite bearing on the 
tentative diagnosis. 

2. Temperature and Pulse Studies are 
usually made at four-hour intervals for 
at least two weeks. 

3. Search for Tubercle Bacilli. Some- 
times properly stained slides from throat 
swabs show tubercle bacilli. At other 
times a careful study of the gastric con- 
tents in a suspicious case may reveal this 
micro-organism. Guinea pig inoculations 
of material obtained from the throat, 
sputum or gastric contents may be nec- 
essary to show the presence of bacilli. 

4, Stereoscopic x-Ray Films. When in- 
dicated. 

0. Re-examination of the Chest. 

6. Search for Extra-pulmonary Tuber- 
culosis. Enlarged glands in other parts of 
the body, possible bone and joint disease, 
fistula in ano, skin diseases, such as 
erythema nodosum and lupus are either 
of tuberculous nature or suggest the 
presence of tuberculosis in some other 
part of the body. 

7. Search for Other Infections. Other 
infections such as nasal sinus disease, 
tonsillitis, and carious teeth must be rec- 
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ognized and ruled out as possible con- 
tributing factors in the picture before a 
definite conclusion is drawn. 


8. Blood Examination. A comparison 
of serial differential leucocyte counts and 
blood sedimentation tests are sometimes 
of aid in completing the picture of active 
or inactive tuberculosis. 


9. ‘‘Follow-up’’ as Indicated. To us, 
this follow-up study has meant obtaining, 
in any way, additional information which 
may be pertinent to the case. It has 
meant much social service work. It has 
included the study carried out by the 
family physician, and it has necessitated 
much correspondence. 


In reaching a diagnosis, impressions 
are first recorded from the a-ray film 
alone. Then a clinical summary is made 
from the tuberculin test, the question- 
naire history, and the physical examina- 
tion. Findings resulting from the ‘‘fine 
secreening’’ process are carefully consid- 
ered, the last step being a final impres- 
sion gained from all these diagnostic pro- 
cedures. 


YEARLY CHECK-UPS 


Karlier in this talk I said that if a 
child was negative to the tuberculin test, 
no further immediate study was neces- 
sary, as arule. In about a year, however, 
a re-tuberculin test should be done on all 
negative reactors, and children who now 
react should be put through the same 
screening process of. physical examina- 
tions, x-rays and other clinical and lab- 
oratory tests as I have described. 


TUBERCULOUS INFECTION AND TUBERCULOUS DISEASE 
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All of this study’ even with yearly fol- 
low-ups of negative reactors, will not 
guarantee, of course, that every child 
may be safeguarded against infection and 
breakdown. A year is a long time in the 
life of a growing boy or girl; many con- 
tacts may be made, many opportunities 
for infection and breakdown occur. Thus, 
in Wisconsin, we have sometimes found 
negative reactors to be diagnosed with 
active tuberculosis a few months later. In 
other words, shortly after we studied 
them, they came into intimate association 
with an active case of tuberculosis, be- 
came infected and broke down with the 
disease. But this is the thing that is im- 
portant: they were diagnosed within a 
comparatively short time after they had 
acquired the disease. The study, and all 
the educational work that went with it, 
made the children, their parents and 
teachers, keenly alive to the hazard which 
tuberculosis presents to young people, 
and, as a result, suspicious symptoms 
were quickly followed up. So we see this 
case-finding program has more than a 
mere case-finding value at the time: it 
has an educational value that goes on 
bearing fruit long after the immediate 
study is completed. 
RESULTS OF STUDIES 
Tuberculous Infection Noted—Tubercu- 
lous Disease Discovered 

Following this procedure, Figures 3, 
4 and 5 show the tuberculosis findings in 
a group of studies made by the Medical 
Department of the Wisconsin Anti-Tu- 
berculosis Association. A total of 3,405 
students filled out questionnaires and 
3,055 (89.7 per cent) received tuberculin 
tests. 


Seven hundred and twenty, or 23.5 per 
cent, of the 3,055 tuberculin tested in 
these 14 studies were reactors. This 
series of tests is included in the 6,011 
tuberculin tests charted in Figure 2. 


As will be noted in Figures 3, 4 and 5, 
241, or 7.1 per cent of the 3,405 students 
filling out questionnaires (or 33.4 per 
cent of those 720 with tuberculous in- 
fection) were found with suspicious tu- 
berculous disease. 

Of the 43 suspicious active cases, 13 
were of the suspicious childhood type, 
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and 30 were of the suspicious parenchy- 
mal type. In other words, the cases of 
suspicious active disease were found to 
be of the parenchymal type almost two 
and one-half times as often as of the 
childhood type. The 43 suspicious active 
eases of tuberculosis represent 1.2 per 
cent of the 3,405 students who filled out 
questionnaires, or 5.9 per cent of the stu- 
dents with tuberculous infection. 


One hundred and ninety-eight (82.2 per 
cent) of the 241 with suspicious tubercu- 
lous disease were classed as clinically in- 
active, latent, or probably healed. 


Family physicians were sent copies of 
the physical examination record and the 
a-ray record of all cases placed in our 
tuberculosis classification. These  stu- 
dents frequently need further study, ob- 
servation and care by the family physi- 
cian. A few need sanatorium treatment. 

The parents of each child placed in the 
tuberculosis classification were written 
to and the findings explained in each in- 
stance. We urged that the child be taken 
to the family physician for further ob- 
servation and study. 


CONCLUSIONS 


1. Tuberculosis is still the greatest foe 
of youth. 


2. If tuberculosis is to be discovered 
early among young people, the search 
must be begun among apparently healthy 
youth. 


3. Large-scale detection of tubercu- 
losis among apparently healthy youth 
should be worked out on an economical 
basis, especially in view of the present 
economic situation. 

4. The first step in ‘‘screening’’ ap- 
parently healthy youth for tuberculosis 
should be the tuberculin test. This will 
probably weed out 80 per cent of the 
group (negative reactors) from further 
immediate diagnostic study. The remain- 
der, comprising the positive reactors, 
may be only infected or may be actually 
diseased. 

5. Every case of tuberculosis comes 
from another. Close associates of a re- 
actor, including family and friends, may 
be innocent ‘‘seed spreaders.’’ Thorough 
family and social histories should there- 
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TUBERCULOUS INFECTION & TUBERCULOUS DISEASE 


TUBERCULOUS INFECTION - 720 


TUBERCULOUS DISEASE - 241 


Latent (198)-82.2% 


TYPE OF DISEASE 


Childhood Type (190)-79% 


Active (13)-6.3% 


CHILDHOOD TYPE - 190 


Latent (177)-93.2% 


PARENCHYMAL (ADULT) TYPE - 51 


“ACTIVE DISEASE - 43 


Latent (21)-41, 2% 


Childhood Type 
(13 )-30% 


fore be taken of each child under study, 
and associates with suspicious illness 
should be studied. 

6. Refined diagnostic steps must be 
intelligently applied to positive reactors 
to find and differentiate the different 
types and stages of the disease. 

7. Knowledge on the part of physician, 
public health nurse, teacher, parents and 
child that tuberculosis is present in a 
given case, should lead to proper guid- 
ance and protection against further de- 
velopment of the disease or spread of 
the infection to others. 

I have spoken of the ‘‘screening pro- 
cess,’’ described above, as something of 
a revolutionary concept in medical pro- 
cedure. Instead of studying one case, we 
propose to study thousands. Instead of 
starting with a sick person, we are start- 
ing with apparently healthy young peo- 
ple. Instead of starting with the physical 
examination and x-ray, we are starting 
with the tuberculin test. Instead of put- 


~—Courtesy The Wisconsin Medical Journal. 


ting each individual studied through 
every diagnostic step that medical sci- 
ence knows, we are frankly dropping 
large percentages of a group studied 
after each step in the ‘‘screening pro- 
cess.’’ And by so doing, we can cut the 
cost of finding tuberculosis among large 
groups of apparently healthy young peo- 
ple in schools and colleges to a minimum. 

But while the method of procedure 
may seem somewhat revolutionary, the 
aims and objectives are not. They are 
the old, old aims of prevention, of edu- 
cation, of early discovery and early treat- 
ment that leaders of the medical profes- 
sion have held to for many centuries. The 
change in procedure is only to obtain 
better diagnosis of early stage tubercu- 
losis in the apparently healthy, and at 
less cost. In other words, it is an attempt 
to best adapt the present knowledge and 
possibilities of medical science to the 
needs and circumstances of the times we 
are living in. 
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CASE REPORT 


Fallot’s Tetralogy 


Howarp Marcupanks, M.D., F.A.C.P. 
Pittsburg, Kansas 


The patient, R. B., age 11 years, re- 
tired school boy, was first seen by me on 
the day of his birth at which time he 
weighed four and one-half pounds. He 
then looked like he would not live and I 
made a note on my record that the child 
was a ‘‘poor bet.’’? However, he thrived 
on a modified feeding of milk and dextro- 
maltose. He complained frequently of 
pain in his abdomen until at the age of 
three years an appendiceal abscess was 
drained which was followed by a large 
postoperative hernia. At this time the 
pulse rate was constantly at 120 to 140, 
and he was a poor operative risk, but 
came through in good condition except 
for the hernia. 


When he was six years of age I next 
saw him. His mother stated he had been 
short of breath for a long time and that 
he couldn’t play without getting short of 
breath. At this time a systolic murmur 
along the left border of the sternum was 
definitely audible. There was also some 
degree of cyanosis. A diagnosis of con- 
genital heart disease was made at that 
time. He had, however, had a severe sore 
throat about 10 months before but no 
definite history of rheumatic fever could 
be made out. 


On May 18, 1930, when he was seven 
years of age, clubbing of the fingers was 
noted and the systolic murmur at the 
third left interspace was quite audible 
and a soft thrill was present in the same 
area. No special effort was nrade at that 
time to make a more accurate diagnosis. 
He spat blood on one occasion during 
that year. 

On March 4, 1932, I saw him again; he 
was then nine years old and weighed 52 
pounds. Cyanosis was very marked, and 
there was extreme shortness of breath 
on exertion. He complained of being too 
warm. He had been sent home from 
school the day before because he was so 
short or breath and so blue the teacher 


was afraid for him to remain at school. 
He; however, enjoyed wrestling and 
fighting with the other children. He lay 
flat in bed to sleep and had the habit of 
sleeping with his head covered. At this 
time the heart was definitely enlarged 
and the systolic murmur was heard best 
along the left border of the sternum. 

On June 1, 1933, he was seen again. He 
had not been to school for over six 
months. He had begun to sit and watch 
the other children do the playing. Talk- 
ing now caused him shortness of breath. 
He had been having some swelling of his 
knees with pain on motion. The physical 
findings were about the same as before. 

On September 6, 1933, he was next 
seen and at this time his usual symptoms 
were more marked with an added com- 
plaint of hives which come out when he 
is nervous or excited. When he gets 
ready for bed at night the hives come 
out on his hands and feet. His mother 
massages them with alcohol after he 
quiets down and soon they are gone, and 
he sleeps all night. He also has com- 
plained of weakness the last few months. 
There has been, however, no special 
faintness, headache, dizziness, syncope, 
convulsions, coma, delirium, mania or 
paralysis or other cerebral manifesta- 
tions that at times accompany this type 
of heart disease. 

A more careful study of the heart was 
made at this time and a more accurate 
diagnosis is offered. One should perhaps 
reserve the diagnosis until after nec- 
ropsy, but it seems such a typical case 
that I feel one is justified in making a 
‘‘bet on it’? as Dr. Richard Cabot would 
say. 

The positive findings are as follows: 

Marked cyanosis (blue black lips, blue 
black finger nails, blue toe nails). 

Polycythemia, red blood count 9,430,- 
000; hemoglobin 135 per cent (Sahli). 

Marked clubbing of fingers and toes. 

Dyspnea on talking or excitement. 

Hives appeared on hands and feet as 
I examined him. 

Enlarged left ventricle, enlarged right 


ventricle. 
Systolic thrill at third left interspace 
along border of sternum. 
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Transverse Ratio 13.4 em.—20.4 cm.= 
.65 or 65 per cent (Normal 45 to 50 per 
cent). 

Diameter of Base OQ (5.8 cm.) +UQ 
(4 em.) =9.8 cm. 

LD—12 em. 

' Figure 2 shows a photograph of the 
The seven-foot a-ray plate of the chest marked clubbing of the fingers. 

(Fig. 1) shows the typical picture of the Figure 3 shows the _ electrocardio- 
heart with the defects described as the graphic record with the following find- 


Loud systolic murmur at third left in- 
terspace, heard less distinctly at second 
right and at fifth left interspace. 

No rales in the chest. Liver is palpa- 
ble below costal margin. 

Blood pressure, systolic 100, diastolic 


75 


1/Sth and 1/25th Second 


Lead No. 1—Betwoen Right and Left Arms 


| 
Ne. 2—Between Right Arm 


Lead No. 3—Between Left Arm and Left Let 


Figure No. 3. 


Record No. 1099. R.B. Age Eleven Years. 

Flectrocerdiographic Diagnosis: 

Rate 112. Reguler Sinus Rhythm, 

Right Axis Deviation = Marked. (Standardization Lowered to 7 Villimeters),. 

P-R Interval . 1® Second. S-T Interval .23 Second. P in Lead 2 5 Mil. High. 


FIG. 1 


Tetralogy of Fallot, namely: pulmonary 
stenosis with defect of interventricular 
septum and dextra-position of aorta; the 
fourth element of the tetralogy being 
right ventricular hypertrophy. The left 
ventricle is likewise very much hyper- 
trophied. 

Measurements : 

Width of chest 20.4 em. Width of heart 
MR (4.7 em.)+ML (8.7 em.)=13.4 em. 


FIG, 3 


Rate 112. 

Regular sinus rhythm. 

Right axis deviation—marked. Stan- 
dardization was lowered to 7 millimeters 
in order to get the record on the space. 

P—R interval .18 second. 

S—T interval .23 second. 

P—Lead 2, 5 mil. in height. 

The diagnosis according to the criteria 
suggested by the American Heart Asso- 
ciation would be as follows: 

A. Etiological Factor: 

Congenital heart disease. 

B. Anatomical Factor: Tetralogy of 
Fallot—1888. 

Pulmonary stenosis. 

Defect of interventricular septum. 

Dextraposition of aorta. 

Right ventricular hypertrophy. 

Left ventricular hypertrophy and dila- 
tation. 

C. Physiological Factor: 

Regular sinus rhythm, marked cya- 
nosis, dyspnea, enlargement of. liver. 
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D. Functional Capacity: 

Class 2B. 

Summary: A case of congenital heart 
disease is reported with a diagnosis made 
only in vivo of the Tetralogy of Fallot 
described in 1888. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Phenol in the Treatment of Tetanus— 
Case Report 


S. M.D.* 


This case is presented to illustrate the 
possible therapeutic effect of phenol in 
the treatment of tetanus. 


On the morning of July 24, 1933, a well 
nourished, white male, aged 25, present- 
ed himself at the University of Kansas 
Hospital for examination and treatment 
of ‘‘lock jaw.’’ He stated that eight days 
before he had received a cut on the left 
index finger while trying to remove a 
tin can from the hoof of a cow. He went 
to the doctor to have the wound dressed; 
iodine was applied locally, the wound 
was not sutured, and no tetanus antitoxin 
was given. The wound seemed to heal 
in the usual manner. 


About 56 hours before admission to 
the hospital, he had awakened early in 
the morning, noticing that he would yawn 
every two or three minutes. At breakfast, 
he noticed difficulty in chewing and sore- 
ness in the jaw muscles. The following 
day the above symptoms gradually be- 
came worse. Two days after the first 
symptoms appeared he came to the hos- 
pital in erect posture with marked opis- 
thotonos, anxious expression of the face, 
and clonic contracture of the masseter, 
cervical, anterior abdominal and _ back 
muscles. He had difficulty in changing 
from a sitting to an erect posture and 
the entire body musculature seemed to 
be more or less stiff. The mouth could 
not be opened more than one centimeter 
and it was almost impossible for him to 
swallow anything more than liquids in 
small quantities. 


*Department of Medicine. 


PHYSICAL EXAMINATION 


The patient weighed 136 pounds; 
height 68 inches; temperature 102.6°; 
blood pressure 112/70; pulse 100, full 
and regular; respiration 22. His clothes 
were wet with perspiration. The jaws 
were fixed and there was clonic contrac- 
ture of most of the muscles, most marked 
in the jaw, cervical, back and anterior ab- 
dominal muscles. There were scattered 
crackling rales over the entire chest wall, 
but no dullness. The heart was normal in 
size; no murmurs; rhythm regular. The 
entire abdomen was rigid, with marked 
tenderness in the epigastrium. Kernig’s 
and Brudzinski’s signs were positive and 
suggestive Babinski’s sign. Physical ex- 
amination was otherwise negative. 


LABORATORY FINDINGS 


Urine: Negative except for a specific 
gravity of 1.038. Blood: Hemoglobin 103 
per cent; red blood cells 4,800,000; white 
blood cells 6,500; Wassermann and Kahn 
tests were negative. Blood chemistry: 
Non-protein nitrogen 35.2 milligrams; 
creatinine 1.3 miligrams, and sugar 93 
milligrams per 100 cubic centimeters of 
blood. 

On admission, July 24, the temperature 
was 102.6°; pulse 100 and respiration 22. 
Tetanus antitoxin was given, 10,000 
units intravenously, 10,000 units intra- 
muscularly and 10,000 units intrathecally. 
Spinal puncture was unsuccessful until 
performed under chloroform anesthesia. 

July 25: Temperature 103.2°; pulse 
108; respiration 22. Patient complains of 
severe headache; chokes when he tries 
to swallow even liquids. Not feeling so 
well. Muscle rigidity more marked. 
Spinal puncture was again performed 
under chloroform anesthesia; 30 cubic 
centimeters of spinal fluid was drained 
and 35 cubic centimeters of a 1/400 so- 
lution of phenol in normal saline given 
intrathecally by gravity method. Patient 
was very restless for several hours fol- 
lowing. Fluid intake yesterday was 800 
cubic centimeters. 

July 26: Patient quite drowsy. Less 
rigidity of neck muscles. No spasms. 
Fifteen hundred cubic centimeters of nor- 
mal saline and 10,000 units of tetanus 
antitoxin given intravenously. Able to 
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take fluids better. Fluid intake 4,025 
cubie centimeters. There is a rash on the 
abdomen. 

July 27: Tetanus antitoxin given, 
10,000 units intrathecally and 20,000 
units by intramuscular route, followed by 
1,000 eubie centimeters of 10 per cent 
glucose in normal saline. Much less rig- 
idity of neck. Has received 80,000 units 
of antitoxin. 

July 28: Profuse diaphoresis. Patient 
is better oriented today. Fluid output 30 
per cent of intake. Pantopon, grain ¥, 
and hyoscine, grain 1/150, given for mus- 
cle tremor. Rash has disappeared, prob- 
ably a phenol rash. 

July 29: Temperature 99.4°, pulse 70 
and respiration 20. 

August 1: Slight clonic muscle spasms 
on attempted movement of legs. Mentally 
clear. Pulse 70-80. 


August 4: Still has muscle tremor on 
attempted movement of legs. 

August 5: Patient up in chair. Ab- 
dominal muscles still tense. Able to open 
mouth better and takes fluid without dif- 
ficulty. 

August 7: Able to walk today. 

August 8: Temperature 98.6° to 99°; 
pulse 80; respiration 20. Patient walking 
alone, recti and masseter muscles still 
tense but masseters are gradually relax- 
ing. Nail and entire epidermis of left 
finger about ready to come off. Patient 
discharged from hospital. 


COMMENT 


It is impossible to say how much effect 
the 80,000 units of tetanus antitoxin ex- 
erted on the recovery of this patient, but 
certainly this dosage is far less than 
most usually administered to a case of 
tetanus recovery. It is certain that this 
patient had a severe case of tetanus and 
that he showed much less toxicity and 
that the clonic muscle contracture began 
to relax shortly after phenol was given 
intrathecally. The progress was gradual 
but continuous until recovery from only 
one injection of 35 cubic centimeters of 
1/400 dilution of phenol. I am familiar 
with the fact that tetanus toxin forms a 
rather firm combination with nerve tis- 
sue, but it is also known that phenol has 
a detoxifying effect on tetanus toxin. 
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Therefore it seems that in any case of 
tetanus, without nephritis, the phenol 
treatment is worthy of trial. First, the 
treatment is comparatively easy to ad- 
minister; second, it is economical; third, 
it requires only one injection, and fourth, 
it appears to be effective. 


DISCUSSION 


The treatment of tetanus by means of 
intrathecal administration of 1/400 
phenol is not a new discovery or original 
with us. Dr. Suvausa of the King Chula- 
longkorn Memorial Hospital, Bangkok, 
Siam, reported 10 cures out of 14 severe 
cases of tetanus admitted to that hospital 
in the year 1930. Only a few of his cases 
had received any tetanus antitoxin and 
that was before admission to the hos- 
pital. 

Kitasato injected phenol and tetanus 
toxin into guinea pigs and tetanus did 
not develop, whereas the controls which 
received the toxin alone developed the 
disease and died. Phenol is known to 
have a destructive action on the tetanus 
toxin. The possible disadvantage or con- 
traindication of its use would be the 
presence of nephritis, because of the 
toxic action of phenol on the kidney; also 
in individuals who are particularly sensi- 
tive to phenol even in dilute solutions. 
Successive injections of phenol should be 
given with care. 
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Organic Luetin Not Acceptable for N.N.R.—The 
Council on Pharmacy and Chemistry reports that Or- 
ganic Luetin (The Abbott Laboratories) is stated to 
be an extract of syphilitic testicular tissue of rabbits 
infected with the Nichols strain of Spirochaeta pal- 
lida. It is proposed for diagnostic use as a skin test 
“in acute, chronic and congenital syphilis, especially 
where the Wassermann reaction yields falsely nega- 
tive results.” A control solution, which is an extract 
of normal testicular tissue of the rabbit, is supplied. 
After consideration of the evidence for the value of 
the product, the Council held Organic Luetin unac- 
ceptable for New and Nonofficial Remedies because 
of lack of sufficient evidence for its value and safety 
and because further experimental work is required 
before its general use is to be recommended. A re- 
port of the Council’s consideration was sent to the 
Abbott Laboratories, and as a result the firm stated 
that, pending the outcome of experimental work be- 
ing carried on, the advertising and promotion of the 
product would be discontinued and no further quan- 
tities would be manufactured. The Council com- 
mended the Abbott Laboratories for its decision. 
(Jour. A.M.A., September 16, 1933, p. 929.) 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 


The Kansas Tuberculosis and Health Association 


In a recent number of Tuberculosis 
Abstracts, Dr. Esmond R. Long summar- 
ized the papers presented before the 
Pathological section at the annual meet- 
ing of the National Tuberculosis Asso- 
ciation held in June 1933. In this issue, 
Dr. Iago Galdston of New York renders 
a similar service by pointing out the high 
lights of the discussions of the Clinical 
section. 

Clinical Progress in Tuberculosis 

In reviewing the clinical material pre- 
sented during the 29th Annual Meeting 
of the National Tuberculosis Association, 
one is deeply impressed with the fact 
that the ‘‘reaping’’ stage in tuberculosis 
progress is now passed and that we have 
entered upon what might be called the 
‘‘oleaning’’ stage. 

The advances which we have witnessed 
during recent years in tuberculosis are 
largely the result of careful combing of 
old territories, of critical evaluation and 
of more skilful application of techniques 
and procedures which in some instances 
have been known to us for several dec- 
ades. 

ADVANCES IN LUNG SURGERY 


As an illustration of this, we may take 
the marked advance which has been made 
in the application of surgery in the treat- 
ment of pulmonary tuberculosis. Hereto- 
fore surgical treatment of tuberculosis of 
the lungs has been a rather rare proce- 
dure, applied only when other methods 
failed to produce the results desired. 
Nowadays surgery is as common as any 
other form of treatment and is used in 
conjunction with the rest. In some insti- 
tutions, as many as 70 per cent of the pa- 
tients are surgically treated. 

The surgical procedures consist of 
pneumothorax, phrenicotomy, apicolysis, 
and thoracoplasty. Is it not illuminating 
that the oldest of these procedures, pneu- 


mothorax, was originally suggested by 
Forlanini in 1882, the very same year in 
which Robert Koch revealed the tubercle 
bacillus? The other surgical procedures, 


with which the names of Sauerbruch, 
Archibald, Alexander, and others are as- 
sociated are also of relatively long stand- 
ing. These procedures have been known 
for years but only recently have we be- 
gun to apply them with any measure of 
frequency. 

This more frequent and wider applica- 
tion of surgery to tuberculosis of the 
lungs is undoubtedly due to the general 
progress which has been made in the 
field of surgery. The improvements in 
x-ray technique, the wider choice of an- 
esthetizing agents, and better general 
surgical technique render surgery in 
the treatment of tuberculosis of the lung 
comparatively safe and markedly effec- 
tive. 


TUBERCULOSIS AMONG NEGROES 


Progress in this field was reported by 
Dr. Henry D. Chadwick, et al, in a paper 
entitled ‘‘Collapse Therapy in Treatment 
of Pulmonary Tuberculosis in Negroes.” 
This paper was based on a study of 464 
Negroes having pulmonary tuberculosis 
who were hospitalized during the period 
from January, 1931, to September, 1932. 

Treatment consisted of bed rest sup- 
plemented by collapse therapy proce- 
dures, which were used in 70 per cent of 
the cases. Of the patients discharged 28 
per cent were arrested and 58 per cent 
died, but, including those who are still 
under treatment, favorable results were 
obtained in 53 per cent. This is an ex- 
cellent record when we note that on ad- 
mission 23 per cent were moderately ad- 
vanced and 67 per cent far advanced, or 
90 per cent had advanced beyond the 
minimal stage before treatment began. 


TUBERCULOSIS AMONG INDIANS 


A very solid proof of the effectiveness 
of the anti-tuberculosis measures now 
furthered by our tuberculosis societies 
was presented by Dr. R. G. Ferguson in 
his report on ‘‘The Indian Tuberculosis 
Problem and Some Preventive Meas- 
ures.’’ According to Dr. Ferguson, in 
1931 there were 672 deaths from tuber- 
culosis among the Indian population of 
Canada. This number represents a tu- 
berculosis death rate of 547 per 100,000, 
a rate seven and one-half times the aver- 
age for the total population of Canada. 
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By the application of standard anti-tu- 
perculosis measures on the Qu’Appelle 
Indian Health Unit, it was possible to re- 
duce the tuberculosis death rate of this 
group of Indians to approximately one- 
half of that rate for the Indian popula- 
tion of Saskatchewan. 
FUNGUS INFECTIONS 

Returning again to our original thesis, 
namely, that we have come to the ‘‘glean- 
ing’’ stage of tuberculosis, we may use 
as a further illustration, the excellent 
contribution that was made by Dr. David 
T. Smith of Durham, North Carolina, on 
the ‘‘Diagnosis and Treatment of Com- 
mon Fungus Infections of the Lungs.’’ 

For more than two thousand years, 
from the time of Hippocrates to the time 
of Laennec, physicians were at a loss to 
differentiate between true tuberculosis 
and those other morbid conditions of the 
lung which give clinical signs and symp- 
toms closely resembling those of tuber- 
culosis. 

Laennee with his stethoscope and with 
his clinical description of the tuberculous 
process as shown in the cadaver of post 
mortem, singled out tuberculosis and sep- 
arated it from other conditions. How- 
ever, to this very day, we find tubercu- 
losis confounded with other pathologic 
conditions and notably with fungous in- 
fections of the lung. The fungous infec- 
tions of the respiratory tract represent 
a field in which much study remains to 
be done. As Harry P. Jacobson so aptly 
says in his recently issued volume ‘‘F'un- 
gous Diseases—A Clinical Mycological 
Text:’’ ‘‘It is not at all extravagant to 
predict that the immedlate future holds 
in reserve a respectable place for the 
science of mycology—a place commen- 
surate with the importance of the clinical 
problems which the pathogenic vegetable 
fungi are known to cause.’’ 

On the diagnostic side of tuberculosis 
and related conditions of the chest, prog- 
tess has been made in the field of bron- 
choscopy and in the wider and more skil- 
ful application of the z-ray. 

Dr. Louis Hamman’s paper on ‘‘Malig- 
nancy of the Lungs and Pleura’’ and Dr. 
Kirklin’s paper on ‘‘Roentgenologic Di- 
agnosis of Mediastinal Lesions’’ dwelt 
upon this phase of the subject. 


An extremely interesting contribution 
was presented by Dr. Leo Eloesser of 
San Francisco, California, in his paper, 
‘‘Bronchial Stenosis in Pulmonary Tu- 
berculosis.’’ This represents a phase of 
lung pathology which has not heretofore 
been much appreciated. Dr. Hloesser’s 
paper, which was beautifully illustrated, 
made an impressive discourse on the sub- 
ject. 


The papers of Doctors Chadwick, Ham- 
man, and Eloesser will appear in forth- 
coming numbers of the American Re- 
view of Tuberculosis. Papers or ab- 
stracts of the papers of Doctors Smith, 
Ferguson, and Kirklin will be published 
in Transactions of the National Tubercu- 
losis Association, 1933. 


LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. M.D. 
Larned, Kansas 


My dear Boy: 


I note by your letter that you were 
surprised that mother and I had gone to 
the World’s Fair, especially after we had 
assured you boys that times were pretty 
bad and that a family trip to the Fair was 
hardly justified. Then after you were 
safely installed in college we proceeded to 
go away and enjoy ourselves. To use a 
slang phrase we put one over on you and 
hope you will be able to take it. Our only 
excuse is we were so lonely after you boys 
left we decided it was the thing to do. Nat- 
urally you want to know about the Cen- 
tury of Progress and who but a father 
should enlighten you. We were in Chi- 
cago a week and managed to do about 3 
days of active gawking. Our program was 
one day sight seeing then one day resting 
tired legs and feet. As you know I have 
no difficulty in hooking and slicing my 
way through eighteen holes of golf and 
am not especially fatigued. But for some 
reason after walking an hour or two or 
standing watching the gyrations of thinly 
clad hula girls for a half hour, the old 
dogs went completely back on me and 
your mother always had more or less 
trouble in keeping me in motion. I know 
you are going to ask about the Streets 
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of Paris so I will anticipate your query 
by telling you I didn’t go into this show. 
The delicious nastiness that was implied 
by the barker on the outside was a repeti- 
tion of the hokum put out at the streets of 
Cairo 40 years ago. At that time I was 
always first or second through the door 
after the outside spiel was over. 

You will learn after you have been in 
the practice of medicine forty years that 
the naked undulations of the female of 
the species do not thrill as in the days of 
youth. However, there will always be 
Streets of Paris and Streets of Cairo and 
the lads from the short grass and the long 
grass will go back home and tell the neigh- 
bor boys just what gay Lotharios they 
were in this elevating society. And the 
family doctor will battle the gonococci 
and Spirochete pallida through long prof- 
itable months afterwards. But why go to 
Chicago when the same results may be ob- 
tained in the old home town and with only 
the expense of a pint of bootleg. So much 
for the bizarre. The scientific exhibits 
from a mechanical and artistic standpoint 
were wonderful and I do not expect to see 
anything equal to it in my time. It seems 
a pity that they will be torn out and scat- 
tered to the four corners of the earth 
within a short time. 

The foreign exhibits that I saw were 
not especially good with the exception of 
the Belgian Village. This was a little 
town lifted bodily and transplanted across 
the ocean wooden shoes and all. Probably 
the feature that attracted most attention 
was the fountain in the market place. The 
source of the water supply was a brazen 
cherub who voided a virile stream a la 
natural. As a humorous wag was over- 
heard to say this was the outstanding fea- 
ture of the Belgian Village. One should 
spend at least a week at the Fair in order 
to get properly oriented, as the first 4 
days will be pretty thoroughly taken up 
looking for a free toilet. Nothing is more 
conducive to rebellion than to have to dig 
up 5 or 10 cents to drop in the slot of these 
conveniences, and many a thrifty indi- 
vidual went away from Chicago 
thoroughly disgusted with the Fair as a 
result. 

It was hard to believe that a nation- 
wide depression exists when one looked at 


the 300,000 people who paid admission 
the first day I was there. All the midway 
side shows were crowded as were the 
cafes where a cheese and dry bread sand- 
wich and a glass of beer cost forty-five 
cents. 


The medical exhibit was very complete 
and while fundamental from the physi- 
cian’s standpoint offered many interest- 
ing and instructive features. To the mil- 
lion of laymen who have seen this it cer- 
tainly has been wonderfully educational. 
The glass man seemed to get about the 
best play and there was always a crowd 
around watching him as he automatically 
lit up and showed his highly colored plas- 
ter paris bowels to the audience. There 
was nothing obnoxious in the display of 
this transparent individual and the physi- 
ological functions shown were probably 
pr etty well known to the average person. 
An elongated individual who leaned over 
my shoulder and had a pronounced hali- 
tosis informed me confidentially that this 
man cost $10,000. I came back snappily 
with the information that I had two away 
at college that had cost me more than that 
and I also suspected that they were lit up 
on occasions. He courteously laughed at 
this and we went our different ways. It 
took me an hour to explain to your mother 
that this was simply badinage and had no 
foundation on fact, that this man prob- 
ably lived in Georgia and would be above 
repeating it to his friends. Remember 
you will always have a friend at court 
when your mother is around. Which re- 
minds me we went into a down town store 
to look at shirts for myself and after con- 
siderable shopping we compromised on 
two suits of pajamas and a half dozen 
shirts for you boys while I got a pair of 
shoe laces. No doubt you have gotten 
your quoto by this time. 

I note the football season is on in full 
swing but like all Kansas citizens who live 
too far away to attend the games have 
lost practically all interest since the auto- 
cratic ruling of the coaches that no more 


games will be broadcasted. I am wonder- 
ing just what authority they have to do 
this contrary to the wishes of the many 
thousands of taxpayers who are unable to 
see the games but who take great pleasure 
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in listening in on a snappy description 
over the radio. I might mention that the 
Michigan-Ohio game which was broadcast- 
ed drew a gate of 93,000. As I understand 
it these stadiums are located on state 
property and these sport activities are 
part of a program sponsored by colleges 
which are supported by the taxes of the 
state. Were I a member of the Board of 
Regents I would make an emphatic pro- 
test at this selfish ruling that has been 
made. The one game that I was permitted 
to see last year drew a large crowd and as 
I sat in the stadium big enough to house 
the Century of Progress I visualized the 
many thousands who were at home also 
enjoying the game and in a way getting 
some pleasure from their tax money. I be- 
lieve this policy if continued a few years 
will result in a great loss of interest in the 
colleges. Certainly the school authorities 
must realize that a great deal of this in- 
terest has been created by sports and 
sport publicity by means of the radio. It 
is a regrettable fact but one that we must 
recognize, that John Citizen is not espe- 
cially thrilled over the announcement that 
Prof. Perey Jones will teach the rudi- 
ments of sociology the coming semester, 
but he does get a distinct kick when news 
goes out that Bull Hagan is back for the 
college team after a summer’s work in a 
slaughter house. Probably Prof. Jones 
thoroughly understands the WHinstein 
equations and the Freudian Theory; and 
probably Bull would be put to the limit to 
bound Kansas on the west; nevertheless, 
the fact remains the latter gets the lime- 
light in this barbaric age. To sum it all 
up, I’m considerably griped that I didn’t 
get to sit back in my easy chair, bite ner- 
vously on my pipe stem and listen in on 
the Neb-Aggie game, and if an old fellow 
of my age feels this way, I very naturally 
have great sympathy for the younger in- 
dividuals who must suffer proportionate- 
ly greater. 


We were very glad to get your air mail 
letters. Personally I find a 3 cent stamp 
accomplishes about the same purpose. 

Love, 


Dap. 


THE PHYSICIAN’S LIBRARY 


THE SURGICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) 
Volume 13, No. 4. (Mayo Clinic number, August, 
1933.) Octavo of 215 pages with 65 illustrations. Per 
clinic year, February, 1933, to December, 1933. Paper, 
$12.00; cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company, 1933 

This volume, the Mayo Clinic number, 
has 31 contributors presenting many in- 
teresting clinical reports. 

Dr. Judd and his assistants discuss 
eases of hypertrophic stenosis of the 
pylorus, chronic duodenal obstruction, 
retroperitoneal tumors and dermoid cysts 
of the abdomen. Dr. Figi reports treat- 
ment of several malignant conditions of 
the mouth and face. Neurological treat- 
ment of muscular spasms is taken up by 
Dr. Adson. Dr. Walters emphasizes the 
value of the Torek operation for eryptor- 
chidism after a series of eighty opera- 
tions of this type performed by him since 
1927. Dr. Lundy discusses spinal anes- 
thesia with procaine solution and the use 
of ephedrine therewith which he advises. 
Doctors Chas. Mayo and John R. Phil- 
lips report their results in the treatment 
of 31 cases of acute intussusception. 

As usual this Mayo Clinic number is 
very instructive and the variety of cases 
presented have been well chosen.— 
M.B.M. 


THE MEDICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month) 
Volume 16, No. 6. (Mayo Clinic Number—May 1933). 
INDEX NUMBER. Octavo of 239 pages with 28 illus- 
trations. Per Clinic year, July 1932 to May 1933. 
Paper, $12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1933. 

Walter C. Alvarez, M.D., makes the 
statement in his article on Digestive Dis- 
turbances in Relatives of the Insane that 
perhaps one out of every hundred of our 
population are either insane, definitely 
psychopathic, epileptic, feeble-minded, or 
nervously inadequate. These patients 
complain of digestive disorders due to 
their inherited nervous instability. He 
describes eight cases in which psycho- 
therapy did the patients much more good 
than any symptomatic treatment of the 
intestinal tract. 


Nelson W. Barker, M.D., discusses pos- 
tural hypotension; gives the symptoms, 
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diagnosis and treatment with review of 
one case. 


Philip W. Brown, M.D., in his article on 
Diagnosis and Treatment of Certain 
Types of ‘Colitis and So-Called Colitis, 
discusses tuberculous colitis, chronic _ul- 
cerative colitis, amebic colitis and diar- 
rheas of undetermined origin. In each he 
gives the diagnosis, symptoms and treat- 
ment. 

Doctors William A. Plummer, Austin 
C. Davis and Edward H. Rynearson have 
an interesting article entitled ‘‘The Mis- 
leading Initially High Basal Metabolic 
Rate.’’—C.K.S. 

MIGRAINE DIAGNOSIS AND TREATMENT, by 
Ray M. Balyeat, M.A., M.D., F.A.C.P., Associate Pro- 
fessor of Medicine and Lecturer on Diseases due to 
Allergy, University of Oklahoma Medical School; 
Chief of the Allergy Clinic, University Hospital; Con- 
sulting Physician to St. Anthony’s Hospital and to 
the State University Hospital; President of the As- 
sociation for the Study of Allergy 1930-1931; Director, 
Balyeat Hayfever and Asthma Clinic, Oklahoma City, 
Okla. 242 pages, 26 illustrations, 5 of which are in 
color. Philadelphia, Montreal and London, J. B. Lip- 
pincott Company. Cloth $3.00. 

The author has very satisfactorily got- 
ten together a complete review of the lit- 
erature early and recent on the subject 
of migraine. To this he has added a 
rather large number of his own cases. He 
has shown very interestingly the very def- 
inite occurrence of migraine according 
to the Mendelian hypothesis. It may be 
said that the author is apparently too 
enthusiastic concerning the specificity of 
food elimination in the treatment of mi- 
graine. With all, the book is quite read- 
able and a satisfactory treatment of the 
subject.—A.J.B. 

THE DISEASES OF INFANTS AND CHILDREN: 
by J. P. Crozer Griffith, M.D., Ph.D., Emeritus Pro- 
fessor of Pediatrics in the University of Pennsyl- 
vania; Consulting Physician to the Children’s Hos- 
pital, and St. Christopher’s Hospital for Children; 
Consulting Pediatrist to the Woman’s, the Jewish and 
the Misericordia Hospitals, Philadelphia, and A. 
Graeme Mitchell, M.D., B. K. Rachford, Professor of 
Pediatrics, College of Medicine, University of Cin- 
cinnati; Medical Director and Chief of the Staff of 
the Children’s Hospital Research Foundation; Direc- 
tor of Pediatric and Contagious Services, Cincinnati 
General Hospital. 1155 pages with 281 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1933. Cloth, $10.00 net. 

_ This new one volume edition of Grif- 
fith and Mitchell should be even more at- 
tractive to anyone dealing with children 
than the last edition which was two vol- 
umes. It has been condensed by abbre: 
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viating historical references, shortening 
sentences, and eliminating all material 
which could be spared without a loss, 
Nothing of value has been omitted and 
all the latest pediatric literature has 
been incorporated. This book is concise, 
readable, covers the entire field of pedi- 
atrics and can be highly recommended as 
one of the most complete books on chil- 
dren for any physician.—B.I.K. 


INTERNATIONAL CLINICS: A quarterly of il- 


lustrated clinical lectures and especially prepared 


original articles on Treatment, Medicine, Surgery, 
Neurology, Pediatrics, Obstetrics, Gynecology, Ortho- 
pedics, Pathology, Dermatology, Ophthalmology, 
Otology, Rhinology, Laryngology, Hygiene and other 
topics of interest by leading members of the medical 
profession throughout the world; edited by Louis 
Hamman, M.D., visiting physician, Johns Hopkins 
Hospital, Baltimore, Md.; volume III. Forty-third 
series, 1933. J. B. Lippincott Company. Subscriptions 
accepted only for the calendar year. Issued quarterly, 
Price, $3.00 per volume. 

In this third volume of the Interna- 
tional Clinics we have another very in- 
teresting and valuable book. Dr. Russell 
Wilder discusses the diagnosis of para- 
thyroid over-function; collected the his- 
toric considerations by other men, giving 
history, diagnosis and treatment. Dr. 
John Morton gives a case history with 
treatment of a case of hyperparathyroid- 
ism. Dr. Read Ellsworth gives the diag- 
nosis and treatment of parathyroid under- 
function; a very interesting chapter on 
diagnosis and differential diagnosis. His 
consideration of etiology and treatment 
is well worth one’s time to read. Dr. 
Lewellys F. Barker gives a case history 
and a complete discussion of a case of 
Thyreohypophyseal syndrome of long 
duration, and a very detailed comment 
on the relation of the disease of the hypo- 
physis to hypothyroidism. Dr. Henry 
Jackson, Jr., gives one of the best discus- 
sion of agranulocytic angina one could 
ask for, differentiating it from malignant 
neutropenia of sepsis, and gives two cases 
of each with treatment. Dr. Thomas P. 
Sprunt gives a very interesting article of 
infectious mononucleosis (glandular fe- 
ver). Dr. James Smith’s article on pella- 
gra gives a very comprehensive discus- 
sion of the etiology, pathology and treat- 
ment with special discussion of vitamin 
G. Dr. Frank Evans’ article on planning 
treatment for over-nourished and under- 

(Continued on Page 449) 
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EDITORIAL 


CANCER CURES 

The Bureau of Investigation of the 
American Medical Association has re- 
cently issued a pamphlet of 33 pages on 
“Cancer Cures and Treatments.’’ The 
pamphlet describes the history, business 
methods and claims of 39 ‘‘cures’’ or 
“‘treatments’’, many now being out of 
existence. . 

It is reported that not a week passes 
but the Bureau receives one or more let- 
ters in which the writers claim they have 
discovered, or possess, a sure cure for 
cancer and request the American Medical 
Association to investigate their product. 
Each correspondent is informed before 
an investigation will be made certain ele- 
mental requirements must be met. A 
complete statement must be made of the 
composition of the remedy, including not 


only the name but the quantity of each 
ingredient for which therapeutic action 
is claimed. The names of at least 25 per- 
sons who are claimed to have been cured 
of cancer by the product in question, 
and the names and addresses of the phy- 
sicians who diagnosed the cases as can- 
cer must also be submitted. 

Although hundreds of letters have 
been received from persons claiming to 
have cures for cancer, not one has ful- 
filled the requirements set by the 
Bureau. The correspondent, however, is 
also informed that if the data are fur- 
nished, it will not be accepted in confi- 
dence, but will become part of the Asso- 
ciation’s records, to be passed on to those 
who may inquire about the product. 

For years, medical science has worked 
on the problem of finding the cause, and 
developing a treatment for cancer. As 
yet, the ultimate cause has not been dis- 
covered. However, it has been definitely 
shown that cancer when taken in the 
early stages, may be cured by competent 
surgical treatment and, in selected cases, 
by the use of radium and w#-ray. 

No scientific evidence has been pre- 
sented to show that any serum, drug, or 
combination of drugs will cure cancer. 
Various types of drugs have been used, 
both for internal administration and 
local administration, by injection or by 
the application of caustic pastes. More 
progressive members of the medical pro- 
fession have abandoned the use of caus- 
tics in the treatment of the so-called 
‘‘external’’? cancers; the reason being 
that the action of caustics is not easily 
controlled and much better results are 
obtained by the judicious use of surgery, 
radium and z-ray. 

‘Cancer Cures and Treatments’” is 
a valuable publication. Each physician 


should have a copy on the table in the 


ured from the Gaserlons Medical 


*The pamphlet may be s 
‘teen cents each. 


Association; the cost is 
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reception room of his office. Patients 
will thus have an opportunity to deter- 
mine the facts in regard to unwarranted 
claims of cancer cures. 


FREE WHEELING IN THE TUBER- 
CULOSIS MOVEMENT 

Steadily, for more than a quarter of 
a century, the number of deaths from 
tuberculosis has grown less. In 1900 the 
death rate from this disease was 202 per 
100,000 population. This rate has de- 
clined on an average of about 44% points 
each year so that in 1930 the rate was 71 
per 100,000 population. Until the begin- 
ning of the depression this favorable 
trend was attributed by health officers 
mostly to a steadily rising plane of liv- 
ing of the American people. Other fac- 
tors, of course, were given due credit, 
but what could be more logical than to 
assume that tuberculosis, a disease 
known for centuries to go hand in hand 
with poverty, should decline with the rise 
in wages, better housing, more abundant 
food and more leisure time? 

But suddenly our prosperity buckled 
a wing or something, and spun off into 
the most desperate depression this coun- 
try has ever seen. No wonder that from 
various quarters one heard the predic- 
tion that the tuberculosis death rate 
would rise. Actually a strange thing has 
happened. During the four years of de- 
pression deaths from this disease have 
continued to decline. There stands the 
record of the past four years. It gives us 
no inkling of what may happen in the 
future but it is a strange phenomenon. 
How can we account for it? Have our 
previous teachings been wrong or is 
there something unusual about this par- 
ticular depression? 

Of all the explanations offered the one 
which seems most probable is that the 
momentum of the tuberculosis movement 
has been carrying us through just as the 


free wheeling device on the auto enables 
the car to speed on for some distance 
with a minimum consumption of gas. 
Thirty years ago tuberculosis was per- 
mitted to run its course almost unmolest- 
ed. Then in 1904 a few courageous doc- 
tors dared to challenge the old enemy. 
That set in motion the popular move- 
ment which since then has built in this 
country more than 600 sanatoria, estab- 
lished diagnostic clinics in nearly every 
community, mobilized an army of public 
health nurses and broadcast knowledge 
about tuberculosis to the remotest 
corners of the land. Thanks largely to 
the money derived from the sale of 
Christmas seals the movement gained 
power year by year. Once going, even 
the drastic economies of these recent 
times could not, apparently, stop the 
good effects. 

How long the tuberculosis movement 
can continue on free wheeling no one 
knows. Certainly it cannot be indefi- 
nitely. In an emergency the American 
people can do great things. Health de- 
partments and sanatoria have continued 
to function with meager funds. Cheap 
food, low wages and the loyalty of em- 
ployees have enabled them to do so. Some 
doctors and nurses have worked on for 
nothing more than board and lodging. 
But that cannot go on. Sooner or later 
sanatoria if not properly supported will 
have to close their doors. The patients 
will be thrown back on their helpless 
communities soon to die. Well people 
compelled to live with them will be in 
danger of getting the disease. Without 
the watchful care of the public health 
nurse the control of the spreaders will 
relax and more disease will follow. And 
so with the other measures necessary i 
keep a controlling hand over tubercu 


‘losis. On an up grade free wheeling is 


no good whatever. 
Health is won by long-time planning. 
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Tuberculosis does not kill immediately. 
Nor can it be kept down by occasional 
spurts of energy. Only by steady prog- 
ress can we hope to overcome it. 

The object of tuberculosis associations 
is to keep the tuberculosis machine run- 
ning—powerfully and smoothly. Lost mo- 
mentum must be regained. The end of 
the hard journey to the place where 
every family can be assured of safety 
against tuberculosis is not yet in sight. 
If we roll back now our children will 
have to re-travel much of the hard earned 
progress won in the past, and in the 
meantime many of them will sacrifice 
their lives. Harsh economy must no doubt 
still be practiced but when health is at 
stake penny pinching is expensive busi- 
ness and leads only to more expense. A 
quick pick-up is the order of the present 
day. Christmas seals stimulate health 
work of all kinds and furnish the power 
to carry on the fight against tuberculosis. 
—H.E.K. 


DEGREE OF SKILL REQUIRED BY 
DOCTORS INTERPRETED BY 
COURT* 


In a recent decision in a suit against a 
physician for alleged malpractice, the 
Supreme Court of Connecticut placed a 
new and significant interpretation on the 
universally recognized rule that a physi- 
cian in the treatment of patients should 
exercise the average degree of skill, care 
and diligence exercised by members of his 
profession in the same and similar lo- 
calities. 


The Connecticut court in its opinion 
declared that it is not unreasonable to 
require that the physician have and ex- 
ercise the skill of physicians and sur- 
geons in similar localities in the same 
general neighborhood, and that, ‘‘wnder 
modern conditions there is perhaps less 


*Ohio State Med. Jour., March, 1933. 
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reason than formerly for the restriction 
of the skill required to that possessed by 
physicians and surgeons in the same lo- 
cality, since there is no lack of oppor- 
tunity for the physician or surgeon in 
smaller communities to keep abreast of 
the advances made in his profession and 
to be familiar with the latest methods 
and practices adopted.’’ 


Excluding entirely the legal angles, 
this dictum touches on one of the essen- 
tial factors in the advancement and 
maintenance of the high standards of 
medical practice generally. 


For years, leaders in medicine have 
emphasized the importance of constant 
and continuous effort on the part of 
members of the medical profession them- 
selves to increase their knowledge of 
scientific medicine and their skill in the 
practice of medicine. It has been said 
that when the physician ceases to try to 
learn more about the intricacies of mod- 
ern scientific medicine and to improve 
his skill in application of that knowledge, 
he has reached a point where retirement 
from active practice is indicated. 


As the Connecticut tribunal has point- 
ed out, under modern conditions there is 
little, if any, excuse for any physician 
not availing himself of the numerous op- 
portunities offered for keeping abreast 
of the advances and progress of medi- 
cine. He owes it to his clientele, as well 
as himself and his profession, to take ad- 
vantage of the various ways offered to 
increase his knowledge and improve his 
skill. 

The fact that the courts—at least this 
one—have begun to recognize that the 
difference between good, bad and medio- 
cre medical service is not to any great 
extent a matter of geography is evidence 
that those outside the medical profession 
are not unaware of the fact that the aver- 
age physician can, if he has the desire, 
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progress and keep abreast of medical ad- 
vancement. Moreover, it indicates that 
the public more and more is beginning to 
discriminate between the physician who 
shows a willingness to increase his 
knowledge and improve his skill and the 
one who does not. 

This awakening on the part of the pub- 
lic, as exemplified by the Connecticut de- 
cision, would be an added stimulus to 
every physician to utilize every means to 
make himself a better physician and in- 
cidentally become a greater asset to the 
community he serves. Incidentally, the 
physician who is consistently active in 
medical organization, who attends medi- 
cal meetings and participates in scientific 
discussions, is usually most active in 
keeping abreast of scientific advances. It 
is usually the non-member who is a lag- 
gard. 


EDITORIAL COMMENT 


The suggestion has been well made: 
‘Whenever you give a patient a sample 
of medicine remove the original label; 
write your own directions.’’ 


On the basis of reports received from 
18 states, the Federal Office of Educa- 
tion estimates there will be 80,000 un- 
employed teachers this year. 


The Bureau of the Census reports for 
1932 in the United States, exclusive of 
Texas and Utah, there were 28,240 deaths 
from all motor-vehicle accidents. 


Surgeons from the United States and 
abroad reported at the annual meeting of 
the American College of Surgeons held 
in Chicago last month, 12,746 cases of 


cancer had been cured in the past three 
years. 


Secretary Olin West reports there are 
971 subscribers to the Journal of the 
American Medical Association located in 
Kansas, and 807 Fellows. The total num- 
ber of physicians in the state is given as 
2,168. 
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Dr. Claude A. Thompson died on Octo- 
ber 2, at Muskogee, Oklahoma, as the re- 
sult of a self-inflicted gunshot wound. 
Dr. Thompson had served as Secretary- 
Treasurer-Editor of the Oklahoma State 
Medical Association from May, 1909, un- 
til the time of his death. 


An additional reason for continuing 
membership in organized medicine is the 
issuance early next year of the thirteenth 
edition of the American Medical Direc- 
tory. The names of members of county 
and state medical societies and of the 
American Medical Association are shown 
in bold type, while the names of non- 
members are shown in small type. 


The Lancaster Optical Company con- 
sider the examination of eyes and pre- 
scribing of glasses are a part of the prac- 
tice of medicine and should be done only 
by a medically trained eye physician. 
Consequently, their solicitations are con- 
fined to oculists. Announcements of the 
Lancaster Company appear in each issue 
of this JouRNAL. 


A grant of $58,500 has been given 
Washington University School of Medi- 
cine by the Rockefeller Foundation for 
the study of the physiology of the ner- 
vous system. The fund will provide for a 
five year research program and expand 
the work in which various departments 
have been cooperating for several years. 
Laboratories in the Oscar Johnson In- 
stitute for research will be used. (J. Mo. 
St. Med. Assn., Oct. 1933). 


The National Research Council has an- 
nounced the formation of a committee 
for survey of research on the gonococ- 
cus and gonococcal infections, in cooper- 
ation with the American Social Hygiene 
Association. Its purpose is to collect, 
analyze and collate the facts already es- 
tablished and the efforts now in progress 
to add to knowledge of the gonococcus 
and gonococcal infections, especially as 
regards bacteriology, immunity, mechan- 
ism of infection, and some of the forms 
of therapy. 
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THE LABORATORY 


Edited by 
J. L. LATTIMORE, M.D., Topeka 


When Is Syphilis Cured? 

To the physician, general practitioner 
and specialist, the never-ending argu- 
ment of when syphilis is cured is a most 
important question. 

It would be wise to consider some of 
the technical aids in making the diag- 
nosis, their limitations and errors. The 
complement-fixation (Wassermann) test 
and the precipitation (Kahn, Kline and 
others) test do not detect the presence of 
spirochetes in the body. They are tests 
for the presence of reagin in the blood, 
which is a result of tissue reaction. A 
positive reaction merely determines that 
this reagin is present in detectable 
amounts while a negative test shows it 
has fallen below detectable amounts. 
There is ample proof that the spirochetes 
may produce little tissue reaction in 
some cases, thus a negative serological 
test; yet the patient may still harbor a 
certain number of the germs. 

The syphilographer who starts on the 
career of stating to the patient that the 
cure will require a certain number of 
injections with arsenic, mercury, bismuth 
or other chemicals, will soon come to 
grief. I believe that the physician who 
assumes the treatment of this condition 
should plainly state to the patient there 
is no set and fast rule; it may require 
weeks, months or even years of treat- 
ment. This time element, of course, de- 
pends a great deal upon the time the phy- 
sician sees the patient, and whether it be 
the first, second or third stage. 

The best proof of a cure is a negative 
serological and spinal fluid test; con- 
tinued absence of symptoms; failure of 
contacts to develop the disease and 
healthy children. 


Certainly the mere relief of symptoms 
cannot be claimed as a cure, such as 
healing of the chancre within a week, or 
the disappearance of the skin lesions. 
Therefore we cannot establish a rule for 
treatment based on disappearance or re- 
lief of the symptoms. We cannot alto- 
ether depend upon the serological re- 
fasion; numerous reports show this pro- 


cedure often is in error. Too often I ob- 
serve the physician treating in order to 
secure a negative reaction, a practice 
which should be discouraged. Further, 
we know we have some individuals who 
retain the reagin in their blood for 
years (Wassermann fast) after a cure, 
yet they show no symptoms, have healthy 
children and from all clinical considera- 
tions are cured. 

Nevertheless, the serological reactions 
are our best method of determining the 
status of the patient, with our present 
limited knowledge of the control of syph- 
ilis. The exact picture should be painted 
to the patient, that everlasting vigilance 
on his part will be necessary. The patient 
should be well acquainted with the fact 
that negatives are only a short chapter 
in the book and that he must add to these 
at regular intervals. 

Before the dismissal of any patient 
following a negative blood, he should be 
subjected to a spinal fluid examination. 
It is well established that syphilis of the 
nervous system develops rather late; 
consequently tests early in the disease 
are of little benefit. Even with a nega- 
tive spinal fluid the patient may have 
neurosy philis. 

Following intensive treatment, with a 
negative obtained at least six weeks fol- 
lowing the last anti-leutic treatment, the 
patient should be instructed that he 
should have examinaions at regular in- 
tervals. The usual routine is for a test 
to be made at the end of two months, an- 
other at the end of six months, one at 
the end of a year and at least one test 
during each year of his life. 


R 

Valerian in Therapy.—Today valerian is recognized 
as having but little virtue, if any, in disease, such 
power as it has being largely psychic effects result- 
ing from the impression created by its appeal to the 
sense of smell. Now attention is again called to this 
preparation by the fact that the health commissioner 
of New York has placed the sale of valerian and all 
its derivatives under strict control, so that they may 
now be sold only on prescription by licensed physi- 
cians and veterinarians. Strangely, however, this con- 
trol is exercised not because of any remarkably po- 
tent value or any lack of virtue attaching to valerian 
in the field of medicine but simply because its odor 
is so all pervading, so penetrating and obnoxious that 
it has come to be the chief constituent of what is 
commonly called a “stink bomb.” Thus the control 
of valerian is not induced by its medical uses but is 
instead to be a curb on racketeering in which “stink 
bombs” constitute a significant part of the materia 
7 aan (Jour. A.M.A., September 23, 1933, p. 
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progress and keep abreast of medical ad- 
vancement. Moreover, it indicates that 
the public more and more is beginning to 
discriminate between the physician who 
shows a willingness to increase his 
knowledge and improve his skill and the 
one who does not. 

This awakening on the part of the pub- 
lic, as exemplified by the Connecticut de- 
cision, would be an added stimulus to 
every physician to utilize every means to 
make himself a better physician and in- 
cidentally become a greater asset to the 
community he serves. Incidentally, the 
physician who is consistently active in 
medical organization, who attends medi- 
cal meetings and participates in scientific 
discussions, is usually most active in 
keeping abreast of scientific advances. It 
is usually the non-member who is a lag- 
gard. 


EDITORIAL COMMENT 


The suggestion has been well made: 
‘Whenever you give a patient a sample 
of medicine remove the original label; 
write your own directions.’’ 


On the basis of reports received from 
18 states, the Federal Office of Educa- 
tion estimates there will be 80,000 un- 
employed teachers this year. 


The Bureau of the Census reports for 
1932 in the United States, exclusive of 
Texas and Utah, there were 28,240 deaths 
from all motor-vehicle accidents. 


Surgeons from the United States and 
abroad reported at the annual meeting of 
the American College of Surgeons held 
in Chicago last month, 12,746 cases of 


cancer had been cured in the past three 
years. 


Secretary Olin West reports there are 
971 subscribers to the Journal of the 
American Medical Association located in 
Kansas, and 807 Fellows. The total num- 
ber of physicians in the state is given as 
2,168. 
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Dr. Claude A. Thompson died on Octo- 
ber 2, at Muskogee, Oklahoma, as the re- 
sult of a self-inflicted gunshot wound. 
Dr. Thompson had served as Secretary- 
Treasurer-Editor of the Oklahoma State 
Medical Association from May, 1909, un- 
til the time of his death. 


An additional reason for continuing 
membership in organized medicine is the 
issuance early next year of the thirteenth 
edition of the American Medical Direc- 
tory. The names of members of county 
and state medical societies and of the 
American Medical Association are shown 
in bold type, while the names of non- 
members are shown in small type. 


The Lancaster Optical Company con- 
sider the examination of eyes and pre- 
scribing of glasses are a part of the prac- 
tice of medicine and should be done only 
by a medically trained eye physician. 
Consequently, their solicitations are con- 
fined to oculists. Announcements of the 
Lancaster Company appear in each issue 
of this JouRNAL. 


A grant of $58,500 has been given 
Washington University School of Medi- 
cine by the Rockefeller Foundation for 
the study of the physiology of the ner- 
vous system. The fund will provide for a 
five year research program and expand 
the work in which various departments 
have been cooperating for several years. 
Laboratories in the Oscar Johnson In- 
stitute for research will be used. (J. Mo. 
St. Med. Assn., Oct. 1933). 


The National Research Council has an- 
nounced the formation of a committee 
for survey of research on the gonococ- 
cus and gonococcal infections, in cooper- 
ation with the American Social Hygiene 
Association. Its purpose is to collect, 
analyze and collate the facts already es- 
tablished and the efforts now in progress 
to add to knowledge of the gonococcus 
and gonococcal infections, especially as 
regards bacteriology, immunity, mechan- 
ism of infection, and some of the forms 
of therapy. 
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THE LABORATORY 


Edited by 
J. L. LATTIMORE, M.D., Topeka 


When Is Syphilis Cured? 

To the physician, general practitioner 
and specialist, the never-ending argu- 
ment of when syphilis is cured is a most 
important question. 

It would be wise to consider some of 
the technical aids in making the diag- 
nosis, their limitations and errors. The 
complement-fixation (Wassermann) test 
and the precipitation (Kahn, Kline and 
others) test do not detect the presence of 
spirochetes in the body. They are tests 
for the presence of reagin in the blood, 
which is a result of tissue reaction. A 
positive reaction merely determines that 
this reagin is present in detectable 
amounts while a negative test shows it 
has fallen below detectable amounts. 
There is ample proof that the spirochetes 
may produce little tissue reaction in 
some cases, thus a negative serological 
test; yet the patient may still harbor a 
certain number of the germs. 

The syphilographer who starts on the 
career of stating to the patient that the 
cure will require a certain number of 
injections with arsenic, mercury, bismuth 
or other chemicals, will soon come to 
grief. I believe that the physician who 
assumes the treatment of this condition 
should plainly state to the patient there 
is no set and fast rule; it may require 
weeks, months or even years of treat- 
ment. This time element, of course, de- 
pends a great deal upon the time the phy- 
siclan sees the patient, and whether it be 
the first, second or third stage. 

The best proof of a cure is a negative 
serological and spinal fluid test; con- 
tinued absence of symptoms; failure of 
contacts to develop the disease and 
healthy children. 


Certainly the mere relief of symptoms 
cannot be claimed as a cure, such as 
healing of the chancre within a week, or 
the disappearance of the skin lesions. 
Therefore we cannot establish a rule for 
treatment based on disappearance or re- 
lief of the symptoms. We cannot alto- 
gether depend upon the serological re- 
actions ; numerous reports show this pro- 


cedure often is in error. Too often I ob- 
serve the physician treating in order to 
secure a negative reaction, a practice 
which should be discouraged. Further, 
we know we have some individuals who 
retain the reagin in their blood for 
years (Wassermann fast) after a cure, 
yet they show no symptoms, have healthy 
children and from all clinical considera- 
tions are cured. 

Nevertheless, the serological reactions 
are our best method of determining the 
status of the patient, with our present 
limited knowledge of the control of syph- 
ilis. The exact picture should be painted 
to the patient, that everlasting vigilance 
on his part will be necessary. The patient 
should be well acquainted with the fact 
that negatives are only a short chapter 
in the book and that he must add to these 
at regular intervals. 

Before the dismissal of any patient 
following a negative blood, he should be 
subjected to a spinal fluid examination. 
It is well established that syphilis of the 
nervous system develops rather late; 
consequently tests early in the disease 
are of little benefit. Even with a nega- 
tive spinal fluid the patient may have 
neurosyphilis. 

Following intensive treatment, with a 
negative obtained at least six weeks fol- 
lowing the last anti-leutic treatment, the 
patient should be instructed that he 
should have examinaions at regular in- 
tervals. The usual routine is for a test 
to be made at the end of two months, an- 
other at the end of six months, one at 
the end of a year and at least one test 
during each year of his life. 
valerian is recognized 
any, in disease, such 
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as having but little virtue, i 
power as it has being largely psychic effects result- 
ing from the impression created by its appeal to the 
sense of smell. Now attention is again called to this 
preparation by the fact that the health commissioner 
of New York has placed the sale of valerian and all 
its derivatives under strict control, so that they may 
now be sold only on prescription by licensed physi- 
cians and veterinarians. Strangely, however, this con- 
trol is exercised not because of any remarkably po- 
tent value or any lack of virtue attaching to valerian 
in the field of medicine but simply because its odor 
is so all pervading, so penetrating and obnoxious that 
it has come to be the chief constituent of what is 
commonly called a “stink bomb.” Thus the control 
of valerian is not induced by its medical uses but is 
instead to be a curb on racketeering in which “stink 
bombs” constitute a significant part of the materia 
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RECENT MEDICAL LITERATURE 
Edi 
WILLIAM C. MENNINGER, M.D., Topeka 


THORACOPLASTIC OPERATIONS IN PULMONARY 
TUBERCULOSIS 

This article is essentially an argument 
against thoracoplastic operations in 
treating pulmonary tuberculosis. The 44 
cases operated upon at the Montefiore 
Hospital are reviewed individually and 
results stated after from two to ten years 
observation. All of the cases were 
chronic rather than acute, and were con- 
sidered good operative risks. Nearly all 
had received therapeutic pneumothorax, 
but sooner or later this treatment had 
been impossible because of pleural effu- 
sions, pleuritis, etc., hence thoracoplastic 
operations were performed. Results were 
as follows: 

1. Nine per cent died within the first 
week after operation. 

2. Almost 30 per cent died within a 
year after operation. 

3. About 16 per cent are still in the 
hospital and 31.8 per cent are treated in 
the outdoor clinic. Fully 48 per cent of 
the surviving patients are not rehabili- 
tated to the extent that they can engage 
in any work whatsoever. At least 80 per 
cent of the cases derived no benefit from 
the thoracoplastic operation. 

4. Hemorrhage was more common and 
more severe following the surgical treat- 
ment. 

5. Serial roentgen pictures of every 
patient as well as evidence from autop- 
sies showed that no cavity was complete- 
ly collapsed from the operation. 

6. Five patients were fit for some 
work, but each still suffers from symp- 
toms of active tuberculosis. 

7. The authors state the belief that if 
these cases had been treated along tried 
methods or had they drifted with no 
treatment at all the final results would 
have been much better. 

8. The authors further state that they 
have not observed a patient who when 
seen several years after a thoracoplastic 
operation was free from symptoms to the 
same extent as those who have received 


climatic or institutional treatment, with 
or without artificial pneumothorax. 


Ultimate Results of Thoracoplastic Operations in 
Pulmonary Tuberculosis. Wiener, J. J., and Fishberg, 
Maurice. Archives of Internal Medicine. 52:341-365, 
September, 1933. 


REPORT OF 29 CASES OF SPIDER POISONING 


This article is essentially a report of 
29 cases of arachnidism that were seen at 
Employees’ Hospital, Fairfield, Ala- 
bama. Arachnidism results from the bite 
of the black widow spider; the majority 
of the patients seen had been bitten while 
using outside toilets though some were 
bitten while in bed or at work. The 
writers warn that the most common error 
is to treat the case as a surgical emer- 
gency, because the symptoms produced 
by the spider bite closely resemble those 
seen in cases of intraabdominal lesions 
such as ruptured gastric ulcer. The men- 
tal symptoms in such cases also add to 
the difficulty of diagnosis as the patients 
frequently are unable to give a history 
of having been bitten and are in such 
pain as to be willing to submit to any- 
thing that promises relief. The authors 
advise that any patients brought to a 
hospital suffering from rigidity of ab- 
dominal muscles or rigidity of any other 
large muscular masses be questioned as 
to the possibility of spider bite. 

Arachnidism: Report of a Series of 29 Cases of Poi- 
soning from the Bite of the Latrodectus Mactans. 
Walsh, Groesbeck, M.D., and Morgan, Wm. G., M.D. 
American Journal of Medical Science. 186:413-418. 
September, 1933. 

TYPHOID VACCINE IN THE TREATMENT OF 
CHOREA 


The authors describe the treatment of 
23 cases of chorea; 11 were girls and 12 
boys, whose ages varied from 4 to 12 
years, the average being 84% years. From 
the point of view of duration, the cases 
were classified as acute, chronic and sub- 
chronic. Nine cases (40 per cent) were 
chronic (duration of the disease about 4V, 
years); six cases sub-chronic (average 
duration four months) ; eight cases were 
of the acute type, the patients being ill 
only about 11 days before admission to 
the hospital. Three patients had cardiac 
complications of the mitral type; a low 
leukocyte count was common to the entire 


group. 
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Treatment consisted in the intravenous 
injection of a mixture of typhoid, para- 
typhoid A and paratyphoid B vaccine, 
each cubic centimeter containing 500,000,- 
000 of typhoid, 250,000,000 of each para- 
typhoid A and B organisms, the initial 
dose being from 0.15 to 0.2 ee. 


Of the 23 patients 19 were entirely 
symptom free when discharged from the 
hospital. A re-examination of 11 patients 
several months later showed that eight 
of them were entirely well despite the 
fact that over 50 per cent of them were 
chronic cases. The writers suggest that 
it is a valuable method of treating ob- 
stinate and chronic cases of chorea. 


Typhoid Vaccine in the Treatment of Chorea. Cap- 
per, Aaron, M.D.. and Bauer, Edward L., M.D. Amer- 
ican Journal of Medical Sciences 186:390-400. Sep- 
tember, 1933. 


CiINCHOPHEN POISONING 


Cinchophen, or atophan, and related 
drugs have been used to relieve pain in 
certain arthritic conditions and are now 
being employed freely by the laity with- 
out medical supervision. Cinchophen is 
definitely toxic to the liver cells; not only 
serious but fatal poisoning may occur. 
Two cases with observations at autopsy 
are reported. Clinically the course of the 
poisoning is one of a progressive al- 
though it may be intermittent, painless 
jaundice. Indigestion often precedes the 
jaundice and vomiting may occur. All the 
secretions of the body are bile stained. 
Toxemia is progressive and general 
edema appears before death. The fatal 
dose varies depending upon the suscep- 
tibility of the patient. The following con- 
clusions are reached: 

1. Cinchophen intoxication causes a 
type of hepatic damage which resembles 
acute and subacute atrophies of the liver 
due to other toxic agents. 

2. This toxic atrophy of the liver, if 
not fatal, is probably followed by some 
regeneration of the parenchymal cells 
and may lead to diffuse cirrhosis. 


3. An acute gastro-intestinal lesion of 
a severe type may accompany the toxic 
degeneration of the liver. 


Cinchophen Permar, H. H. and Goeh- 
ting. H. D. Archives of Internal Medicine, 52: 398- 
9. September, 1933. 


The Physician’s Library 
(Continued from Page 442) 
nourished patients should be published in 
booklet form and handed to every over- 
nourished or under-nourished patient. It 
is easily read and full of good points 
throughout. Dr. Lawrason Brown has an 
article on the mental aspect in pulmonary 
tuberculosis, which to the average prac- 
ticing physician may be quite revolu- 
tionary but should be read by all with a 
great deal of thought. Along with this 
article Dr. Foster Murray has a short ar- 
ticle on rest and management of tubercu- 
losis. Dr. Solomon Strouse has a very 
fine discussion of the treatment of dia- 
betes mellitus with a table of the food 
values of the average serving and meas- 
ures as used in the kitchen. Dr. B. Noland 
Carter’s discussion of the management 
of acute head injuries should be digested 
from end to end and kept in mind all the 
time. There are many other very interest- 
ing articles in this third volume and one 
will find it a very valuable addition to his 

library.—C.K.S. 

THE MEDICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month). 
Volume 17, No. 1. (New York Number—July 1933). 
Octavo of 324 pages with 65 illustrations. Per Clinic 
year, July 1933 to May 1934. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1933. 

Interesting contributions to this num- 
ber of the Clinies are: An article by Lewis 
Gregory Cole, M.D., in which he presents 
four cases of true hypertrophic gastritis; 
Spontaneous Hypoglycemia Occurring in 
the Course of Essential Hypertension, by 
Doctors Herman O. Mosenthal, Benjamin 
I. Ashe, Charles A. Poindexter and R. 
MacBrayer. The authors present a case 
of essential hypertension which later 
showed hypoglycemia, a most unusual 
case as it was followed from November 
1919, to death, with autopsy findings in 
August, 1932. 

Dr. A. S. Blumgarten presents an ar- 
ticle on Spontaneous Hypoglycemia in 
Endocrinopathies, gives the symptoms of 
hypoglycemia with report of three cases; 
one of dyspituitarism, another due to in- 
sufficient adrenal, and the third devel- 
oped as a premenstrual symptom with 
probable adrenal insufficiency. It is an 
especially well written and very instruc- 
tive article. 
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For a comprehensive detailed descrip- 
tion of the symptoms, physical signs, di- 
agnosis, complications, and sequelae, 
pathological findings and prognosis with 
a very specific treatise on treatment, one 
could not find a better article than Epi- 
demic Cerebrospinal Meningitis in Chil- 
dren, by Dr. Adolph G. DeSanctis. He has 
reviewed forty-four cases in detail and 
spent a great deal of time in compiling 
material for this article. 

Dr. J. Epstein has an article on Per- 
tussis and something new in its treatment 
with gold tribromide.—C.K.S. 

THE HISTORY AND EPIDEMIOLOGY OF SYPH- 
ILIS: By William Allen Pusey, A.M., M.D., LL.D., 
Professor of Dermatology Emeritus, University of 
Illinois. Sometime President of the American Der- 
matological Association and of the American Medical 
Association. 110 pages, 38 illustrations. Charles C. 
Thomas, Springfield, Illinois. Price $2.00. 

A complete and easily read outline of 
the history and epidemiology of syphilis. 
The subject is treated broadly and with 
much literary charm. The chapter on 
epidemiology is a full statement of the 
facts, up-to-date, bearing upon the per- 
sonal and sanitary problems of syphilis. 
Such complete statement of facts is not 
to be found anywhere else in one book. 
Abundantly illustrated; printed on heavy 
paper, large type. Beautifully bound in 
Du Pont Fabrikoid Linen Embossed Sil- 
ver. This book contains important ma- 
terial for every physician regardless of 
whether he is a general practitioner or a 
specialist.—E.G.B. 

FOOD, NUTRITION AND HEALTH (Third Edi- 
tion, Rewritten), by E. V. McCollum, Ph.D., Sc.D. 
and J. Ernestine Becker, M.A., Professor and Asso- 
ciate, of Biochemistry, School of Hygiene and Pub- 
lic Health, Johns Hopkins University, Baltimore, 
Maryland. Published by E. V. McCollum and J. 


Ernestine Becker, East End Post Station, Baltimore, 
Md., Cloth, pp. 143. Price $1.50. 


The science of nutrition is one of the 
newest fields of knowledge to be illumi- 
nated through research. The relation be- 
tween diet and health is now attracting 
the attention of the medical profession 
to an extent undreamed of a decade ago. 
In this book, the authors present the 
established facts about the relation of 
nutrition to health in simple, non-tech- 
nical language. The book is a guide to 
the application of the science of nutri- 
tion to the health problems of the indi- 
vidual. It affords its readers informa- 


tion which will enable them to discrimi- 
nate between fact and fallacy in advice 
about foods. 


PERSONALS—NEWS ITEMS 


Syracuse: Dr. C. B. Grissom has been 
appointed health officer of Hamilton 
County. 


Topeka: Dr. Frederick E. Vest and 
Miss Ruth Larimer were married on 
October 10. 


Salina: Dr. O. R. Brittain attended the 
meeting of the Roentgenological Society 
of America, in Chicago. 


Wichita: Dr. J. E. Wolfe has been ap- 
pointed Director of Public Welfare, vice 
Dr. E. Hobbs, resigned. 


Kansas City: Dr. Harold V. Holter 
and Miss Martha Louise Lowder were 
married on November 3, 1933. 


Wichita: Dr. W. J. Bierman was crit- 
ically injured in an automobile accident 
near Moline, Illinois, October 17. 


Great Bend: Dr. E. C. Button has been 
appointed Barton County Health Officer, 
vice Dr. Addison Kendall, deceased. 


Topeka: Dr. J. C. Shaw sustained a 
fracture of the right femur in an acci- 
dental fall in his garage, October 22. 


Salina: Dr. Maurice Snyder, formerly 
with the Crile Clinic, is now located in 
es and associated with the Mowery 

linie. 


Repairing and Sup- 
plying 
New and. Rebuilt 


Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 
Spencer Lens Company 
E. Leitz, Inc. 

Carl Zeiss, Inc. 
Bausch & Lomb Opt. Co. 
Also supplying glassware, 
microglass slides, cover 
glasses. All repairs done 

in our own shop. 

A. J. GRINER 
421 E. 11th, K. C., Mo. 
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Lawrence: Dr. Arthur S. Anderson, 
physician for the University of Kansas 
football team, is recuperating from a re- 
cent illness. 


Hill City: Dr. I. B. Parker attended 
the Executive Board meeting of the Kaw 
Valley Basin Flood Control Association 
held in Topeka, October 18. 


Kansas City: Dr. A. J. Rettenmaier 
reports the death of one moose and one 
deer on a recent hunting trip in Canada 
with Charles Hassig, druggist. 


El Dorado: Dr. and Mrs. C. BE. Boud- 
reau are attending the Century of Prog- 
ress Exposition and thereafter expect to 
be in New York City for a short time. 


Lawrence: Dr. Lyle 8. Powell attended 
the meeting of the Academy of Ophthal- 
mology and Otolaryngology in Boston 
and the American College of Surgeons in 
Chicago. 


Kansas City: Dr. O. W. Davidson an- 
nounces the removal of his office from 
704 Commercial Building to 407-19 
Huron Building. Practice limited to 
Urology. 


Kansas City: Dr. Lewis G. Angle was 
elected to fellowship in the American 
College of Surgeons and the degree of 
F.A.C.S. was conferred upon him at their 
last session in Chicago. 


Kansas City: Dr. M. A. Walker, 3700 
Strong Avenue, has just returned from 
a two weeks sojourn in the Mayo Foun- 
dation, Rochester, New York, where he 
spent three years as a Fellow in Surgery. 


Ottawa: The Franklin County Medical 
Society has contracted with the county 
commissioners to render medical service 
to the indigent during the coming year. 
Dr. J. E. Wallen was designated as 
health officer. 


Kansas City: Dr. R. G. Leland, Direc- 
tor of the Bureau of Medical Economics, 
American Medical Association, has been 
requested to be present at a dinner meet- 
ing on Tuesday evening, November 21, 
to present an Economics subject of in- 
terest to surgeons. Members of the State 
Society are invited to attend. 


The Defense 
Board 


OF THE — 
KANSAS 
MEDICAL SOCIETY 


For the Defense of its Members 
Against Suits for Alleged 


Malpractice 


An outstanding cooperative move- 
ment of the Kansas Medical Society 
with a record of more than twenty- 
two years of effective service. 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


THE BOARD 


O. P. Davis, M.D., Chairman 
917 N. Kansas Avenue, Topeka 
W. F. Fee, M.D., Meade 
C. C. Stillman, M.D., Morganville 


Hon. John D. M. Hamilton, Attorney 
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COUNTY SOCIETY NEWS 


BUTLER-GREEN WOOD COUNTY MEDICAL 
SOCIETY 

The Butler-Greenwood County Medical 
Society met in regular session in Au- 
gusta in the Tea Room of the Fifth Ave- 
nue Hotel, Friday evening, October 13. 
A very entertaining and interesting 
paper with lantern slide demonstration 
was given by Dr. Claude C. Tucker, of 
Wichita, on ‘‘Anal Fistula and Rectal 
Abscess.”’ 

Dr. Cabeen was with us again and we 
were very glad to realize that his health 
is back to normal. 

Wo. E. Janes, M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
Seventy-five physicians and dentists 
of Clay County and the surrounding ter- 
ritory met at a banquet at the Hotel Tan- 
kersley in Clay Center, Wednesday eve- 
ning, October 11, to honor and felicitate 
Dr. R. J. Morton, Clay Center, who has 
practiced more than 50 years in Clay 
County. 

Dr. J. T. Axtell, Newton, a friend of 40 
years standing, delivered a fitting tribute 
to Dr. Morton in which he lauded his fine 
character, his distinguished medical 
career and his high standing as a citizen 
and a statesman. Dr. Axtell related many 
interesting and entertaining incidents of 
early medical practice in Kansas. Many 
friends of Dr. Morton spoke of their 
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a man and as a physician. 


great respect and admiration for him, as 


Dr. Morton graduated from the College 
of Physicians and Surgeons in Chicago, 
and came to Green, Kansas, shortly after 
1880. Here, he practiced 36 years and 
then moved to Clay Center. He has been 
a man of wide interests and influence. 
He served as state senator from this dis- 
trict for several years. Twenty-six young 
men who have grown up in the community 
in which Dr. Morton has practiced, have 
studied medicine—a fact of which he is 
justly proud. 

Dr. Jabez N. Jackson of Kansas City, 
past president of the American Medical 
Association, addressed the Society and 
guests on ‘‘Cancer of the Breast.’’ 

This meeting was declared one of the 
best ever sponsored by the Clay County 
Society. 

W. H. Auer, M.D., Secretary. 


RUSH-NESS COUNTIES SOCIETY 

The meeting of the Rush-Ness Counties 
Medical Society was held on September 
28 in the office of Dr. N. W. Robinson 
at Bison. Dr. L. A. Latimer presided. 
The minutes of the previous meeting 
were read and approved. 

There was no scientific program as the 
meeting was called to discuss at a round- 
table conference the problems of each 
member. The woman at Baise City, Ok- 
lahoma, and her ‘‘cancer cure’’ was 
given thorough discussion as it appeared 
each member had a former patient who 
had been there to receive the ‘‘cure.’’ 


and a sincere desire to carry out _perien 


An Exclusive Oculist 
1114 Grand Avenue 


of Your Prescriptions 


Careful attention to detail, ut- confidence, Doctor. A wide vari- 


most diligence in grinding lenses, ety of stocks, intelligent, ex- 
ced workmen, and a “NO 


your wishes with exactitude, DELAY” policy enable us to fill 
mark Lancaster Service. You may them to your entire satisfaction. 
send us your prescriptions in May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
City, Missouri 


DISTINCTIVE 
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Mrs. Robinson served a delightful 
lunch which was thoroughly enjoyed by 
all. 

Next meeting will be held in the office 
of Dr. Brennan in Ness City in Novem- 
ber. Guests present were Dr. H. KH. Erni 
of Bison, Dr. Bennett of Bazine; mem- 
bers included Drs. Robinson, Attwood, 
Latimer, Singleton and Brennan. 

W. J. Stneteton, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 
The meeting of the Shawnee County 
Medical Society was held in the Hotel 
Jayhawk, Monday evening, October 2. 
President Hall presided. 

The guest speaker was W. W. Duke, 
M.D., of Kansas City, Missouri, who 
discussed: ‘‘The Dawn of a Specialty in 
Medicine; Allergy and Physical Al- 
lergy.”’ 

Doctors Orville R. Clark and George 
F. Helwig were elected to membership. 
The application of Dr. Donald -C. Mal- 
colm of Onaga, was presented for first 
reading and referred to the Board of 
Censors. 


J. L. Larrimore, M.D., Acting See. 


DEATH NOTICES 


THropore F., Garden City, 
aged 72, died May 11, 1933, in Joplin, 
Missouri, of carcinoma of the face. He 
graduated from Homeopathic Medical 
College of Missouri, St. Louis, in 1889. 
He was a member of the Society. 


GREEN, Frank F., Olathe, aged 81, 
died September 14, 1933, in Bell Me- 
morial Hospital, Kansas City, of lobar 
pneumonia. He graduated from Univer- 
sity of Buffalo (N. Y.) School of Medi- 
cine, in 1879. He was past president and 
secretary of the Johnson County Medical 
Society and a member of the Kansas 
Medical Society. 


MacGregor, JoHN ALrRep, Kansas 
City, aged 71, died October 2, 1933, of 
encephalitis. He graduated from Trinity 
Medical College, Toronto, Ont., Canada, 
in 1890. He was a member of the Society. 


THE RALPH SANITARIUM 


Established 1897 
RALPH EMERSON DUNCAN, M. D. Director 


Address The Raiph Sanitarium, 529 Highland Ace., Kansas City, Misseuri 
Telephone Victor 4850 


Thirty-seven years of successful 
operation in the Treatment of 
Drug and Liquor Toxemias 
(Addictions) by the original 
methods of Dr. B. B. Ralph. 


Diagnostic Surveys, Special Therapeu- 
tic Procedures and Sanitarium Care 
for Medical Cases. Reasonable Fees. 
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Pertire, Georck W., Athol, aged 77, 


died April 5, 1933. He graduated from 
Cook Medical School, New York. He was 
not a member of the Society. 


Prircuarp, W., Wichita, aged 
93, died September 6, 1933, of arterio- 
sclerosis. He graduated from University 
of Nashville, Medical Department, in 
1868. He was not in practice at time of 
his death and not a member of the So- 
ciety. 


SmirH, Derrostus E., Kansas City, 
Kansas, aged 56, died September 2, 1933, 
of coronary thrombosis. He graduated 


from College of Physicians and Sur- 
geons, Kansas City, Kansas, in 1900, and 
Kansas City Homeopathic Medical Col- 
lege (Missouri) in 1901. He was on the 
staff of the Bethany Methodist Hospital 
and a member of the Society. 
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KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER. Topeka 
Chairman of Publicity 


From over the State 

All organized counties of the Kansas 
Medical Auxiliary are at work now on 
their year’s program. Fine year books 
have been received from Brown, Wilson 
and Sedgwick counties. The subjects for 
these meetings all sound very interesting 
and the State President wishes she might 
be present at each one of them. 

The officers of the different counties 
are as follows: 

CENTRAL KANSAS 

Mrs. C. D. Blake, Hays, president. 

Mrs. Wm. McK. Brewer, Hays, vice 
president. 

Mrs. E. C. Petterson, Palco, secretary. 

Mrs. Ben Moyer, Ellsworth, treasurer. 

Mrs. Alfred O’Donnell, Ellsworth, 
delegate. 

BROWN COUNTY 
Mrs. P. E. Conrad, Hiawatha, presi- 


Neurologist and Addictolouist 
SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


HERMON S. MAJOR, M.D. 
Neuro-Psychiatrist 


Beautifully situated in a 
heated. 
Experienced and humane attendants. 


attendance day and night. 


pleasant outside rooms. Large lawn and open and closed po 
Liberal, nourishing 


uipped and well 
es for exercises. 
diet. Resident physician in 


dent. 
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Mrs. L. C. Edmonds, Horton, first vice 
president. 

Mrs. H. J. Deaver, Sabetha, second 
vice president. 

Mrs. R, T. Nichols, Hiawatha, secre- 
tary. 

rs. K. K. Lawrence, Hiawatha, treas- 
urer. 

SEDGWICK COUNTY 

Mrs. Henry Tihen, Wichita, president. 
_ Mrs. E. E. Tippen, Wichita, vice presi- 
dent. 

Mrs. Fred McEwen, Wichita, secre- 
tary. 

Mrs. Bruce Meeker, Wichita, treasurer. 

Mrs. Carl Burkhead, Wichita, cor- 
responding secretary. 


WILSON COUNTY 


Mrs. J. W. McGuire, Neodesha, presi- 
dent. 
Mrs. A. C. Flack, Fredonia, vice presi- 
dent. 
Mrs. B. P. Smith, Neodesha, secretary- 
treasurer. 
Mrs. Kumer J. Nopurrru, 


State President. 


THE ROBINSON CLINIC 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of August 31 the following 


have been accepted: 

Abbott Laboratories—Abbott’s Haliver Oil, Plain, 
Chloriodized Rapeseed Oil, Ampules Campiodol 
Emulsion, 20 cc. 

Gilliland Laboratories—Staphylococcus Vaccine 
(Albus and Aureus) 5 ce. vial. 

Adolphe Hurst. & Co.—Metaphyllin—Ampules So- 
lution Metaphyllin, 0.24 Gm., 10 cc.; Ampules Solu- 
tion Metaphyllin, 0.48 Gm., 2 cc. Suppositories Meta- 
phyllin, 0.36 Gm.; Tablets Metaphyllin, 0.1 Gm. 

Lederle Laboratories, Inc—Fish Glue Allergenic 
Extract (Lederle). 

Mead Johnson & Co.—Mead’s Halibut Liver Oil; 
Mead’s Halibut Liver Oil with Viosterol 250 D. 

Davis & Co.—Parke-Davis Haliver Oil, 
Plain. 

Petrolagar Laboratories—Petrolagar (with Cascara, 
Non-Bitter). 

Pharmedic Corporation—Aminophylline-Pharmedic 
—Ampules Solution Aminophylline-Pharmedic, 0.24 
Gm., 10 c.c. Ampules Solution Aminophylline-Phar- 
medic, 0.48 Gm., 2 c.c.; Suppositories Aminophylline- 
Pharmedic, 0.36 Gm.; Tablets Aminophylline-Phar- 
medic, 0.1 Gm. 

Radium Chemical Co.—Radium Chloride-Radium 
Belge. 

G. D. Searle & Co—Aminophylline-Searle—Am- 
pules Solution Aminophylline-Searle, 0.24 Gm., 10 


The various forms of mental instability may not be classified 


with ease. The flux and flow of personality-situation conflicts 
change constantly, and therefore the reaction of the personality is 
changing. The physician must take these changes into considera- 
tion, when he approaches a patient suffering from a functional 
disease. 

We may say that a person is insane who misconstrues his en- 
vironment. That is, he conceives of changes in people and places 
with which he comes in contact. Many times, of course, an entirely 
imaginary environment is built up; other patients only change 
elements. The neurotic, however, misinterprets some bodily func- 
tion and then many warp that function to the extent that it ac- 
tually changes. This is especially true of the cardiac and gastric 
neuroses. ; 

However, most of us fail to visualize that these changes in the 
personality are undergoing a more or less free flow and that one 
type of case may change into another, in response to changes in 

e environment. 

In attacking these cases, this must be taken into consideration. 
A fluctuating case has a better prognosis than a fixed one. En- 
vironmental changes must be used to help turn the patient’s men- 
tal processes along different channels. This is the most important 
aid in treatment. All other factors, of course, must be used and 
the search for the cause and the explanation of it to the patient, 
is a large factor in ultimate recovery. In the stubborn cases, an 
expert must usually be consulted in this latter form of attack. 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Building. 8100 Independence. Road Addiction 


City, Mi 
G. Wilse Robinson, Jr., M.D. ‘Paul A. Johnson, M.D. 
Assoc. Medical Director Internist 


Airplane View. 
—Courtesy Curtiss-Wright 
Flying Service 
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c.c.; Ampules Solution Aminophylline-Searle, 0.48 
Gm., 2 c.c.; Tablets Aminophylline-Searle, 0.1 Gm. 
(1% grains). 

Smith, Kline & French Laboratories—Benzedrine— 
Benzedrine Inhaler; Benzedrine Solution. 

E. R. Squibb & Sons-—Autolyzed Liver Concen- 
trate-Squibb—False Ragweeds Combined Pollen Al- 
lergen Solution-Squibb (False Ragweed and Slender 
Ragweed in equal parts); Orachs (Shadscale) Pollen 
Allergen Solution-Squibb (Shadscale, Redscale and 
Wingscale in equal parts); Oregon Ash Pollen Aller- 
gen Solution-Squibb; Ragweed Combined Pollen Al- 
lergen Solution-Squibb (Giant Ragweed and Dwarf 

d in equal parts); Rye Grasses Combined Pol- 
len Allergen Solution-Squibb (Perennial Rye Grass 
and Italian Rye Grass in equal parts); Sagebrush 
Combined Pollen Allergen Solution-Squibb (Sage- 
brush and Pasture Sage in equal parts); Wormwoods 
Combined Pollen Allergen Solution-Squibb (Bien- 
nial Wormwood, Dragon Sagewort, Dark-leaved 
Mugwort, and Mugwort in equal parts); Squibb Sta- 
bilized Refined Halibut-Liver Oil; Squibb Stabilized 
Refined Halibut-Liver Oil with Viosterol 250 D. 


The following product has been in- 
cluded in the List of Articles and Brands 
Accepted by the Council But Not De- 
scribed in N.N.R. (New and Nonofficial 
Remedies, 1933, p. 437) : 


Lederle Laboratories, Inc—Fish Glue Allergenic 
Extract Glycerinated (Lederle). 


New and Nonofficia! Remedies 
The following products have been ac- 


Grandview 
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cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 
official Remedies: 


Rabies Vaccine-U.S.S.P. (Semple Method).—This 
antirabic vaccine (New and Nonofficial Remedies, 
1933, p. 371) is also marketed in packages of seven 
syringes of 2 c.c. each, and in packages of fourteen 
vials of 2 c.c. each. United States Standard Products 
Company, Woodworth, Wis. 

Ipral Tablets, 34 grain.—Each tablet contains Ipral- 
Squibb (New and Nonofficial Remedies, 1933, p. 89), 
% grain. (Jour. A.M.A., September 16, 1933, p. 929.) 

Extralin—A liver-stomach concentrate resulting 
from the interaction of a mammalian liver extract 
containing the Cohn fraction D and stomach tissue 
material. It is proposed for use in the oral treatment 
of pernicious anemia. It is marketed in the form of 
pulvules containing 0.5 Gm. Eli Lilly & Co., In- 
dianapolis. 

Diphtheria Toxin-Antitoxin Mixtures, 0.1 L.—This 
product (New and Nonofficial Remedies, 1933, p. 375) 
is also marketed in packages of one vial containing 
10 c.c. United States Standard Products Company, 
Woodworth, Wis. 

Antimeningococcic Serum Polyvalent.—This anti- 
meningococcic serum (New and Nonofficial Remedies, 
1933, p. 367) is also marketed in packages of one 
double-ended vial containing 30 cc. United States 
Standard Products Co., Woodworth, Wis. (Jour. 
A.M.A., September 23, 1933, p. 999.) 

Autolyzed Liver Concentrate-Squibb—A mixture 
containing autolyzed liver concentrate 88 per cent, 
and cocoa 12 per cent. Each gram represents the 
antianemic potency of from 20 to 30 Gm. of fresh 


Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: x 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- x 
way passes within one block of the Sani- & 
um. Management strictly ethical. x 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 
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mammalian liver. It supplies the antianemic potency 
of liver in a form that is palatable and convenient. It 
is also rich in vitamin B; and G. E. R. Squibb & 
Sons, New York, N. Y. 

Pollen Allergen Solutions-Squibb.—The following 

pollen allergen solutions—Squibb (New and Non- 
Pificial Remedies, 1933, p. 30), marketed in 5 c.c. vials 
containing 10,000 protein nitrogen units per cubic 
centimeter, have been accepted: False Ragweeds 
Combined Pollen Allergen Solution-Squibb (False 
Ragweed and Slender Ragweed in equal parts); 
Orachs (Shadscale) Pollen Allergen Solution-Squibb 
(Shadscale, Redscale and Wingscale in equal parts); 
Oregon Ash Pollen Allergen Solution-Squibb; Rag- 
weed Combined Pollen Allergen Solution-Squibb 
(Giant Ragweed and Dwarf Ragweed in equal parts); 
Rye Grasses Combined Pollen Allergen Solution- 
Squibb (Perennial Rye Grass and Italian Rye Grass 
in equal parts); Sagebrush Combined Pollen Allergen 
Solution-Squibb (Sagebrush and Pasture Sage in 
equal parts); Wormwoods Combined Pollen Allergen 
Solution-Squibb (Biennial Wormwood, Dragon Sage- 
wort, Dark-leaved Mugwort, and Mugwort in equal 
parts). E. R. Squibb & Sons, New York, N. Y. (Jour. 
AM.A., September 30, 1933, p. 1076.) 


Foods 


The following products have been ac- 
cepted by the Committee on Foods of the 
American Medical Association for in- 


clusion in Accepted Foods. 

Mary Lou Self-Rising Flour ag gpa (The Rob- 
inson Milling Company, Salina, Kan.) 

Gerber’s Strained Carrots (Gerber Products Co., 
a Mich.) (Jour. A.M.A., September 2, 1933, 
p. 779. 

Gerber’s Strained Peas (Gerber Products Company, 
Fremont, 


FOR RENT: Doctor’s office in Kansas City, meter 
sas, on carline, trafficway and U. S. vrata 
No. 73. Dentist in building, drug store 
stairs. Other business on corner. Good station. 
Parallel 2700 Parallel, Kan- 

ity, 


WANTED: For partner, good, clean, young man, 
married. Will turn entire business to right party 
after two or three years. Good town, population 
600, with every convenience of city. Address 
A-564, care Journal. 


FOR SALE: Drug store in small town. Small in- 
vestment required. Address A. E. Halsey, Ex- 
ecutor, Brookville, Kansas. 


REPRINTS 

Reprints of original articles will be furnished the 
authors at the following rates, if the order for same 
is received within fifteen days after the Journal is 
mailed. These prices are based on the number of 
pages of the Journal the article occupies: 

Three pages or less, first 100, $7.50; additional 100s, 
$2.00. Four pages, $10.00; additional ‘100s, $2.50. Five 
pages, $12.00; additional 100s, $3.50. Six pages, $15.00 
additional 100s, $4.50. Seven pages, $17.00; additional 
100s, $5.50. Eight pages, $20.00; additional 100s, $6.00. 

If orders are received after the forms are destroyed 
an additional charge will be made to cover the cost 
page of the Journal making 3 pages of reprint. 

These reprints are standard form, with cover. each 
of resetting the type. 


Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


SEVEN YEARS’ USE 


has demonstrated the 
value of 
THE SURGICAL SOLUTION 


of 
MERCUROCHROME H.W. &D. 

PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solution 
and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 


Now available in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 
Literature on request 


HYNSON, WESTCOTT & 
DUNNING, INC. 
BALTIMORE, MARYLAND 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 63 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 5} x 84, 187 illustrations, 2nd Edition Cloth, $5.00 


A new revised edition of a popular work, written expressly for the use of the general medical man 
and the student. Complete and comprehensive, compact and concise. All needless verbiage has 
been eliminated. As nearly as crystallized compendium of dermatological information as it is pos- 
sible for a book to be. Clinical description ar complete and up-to-date. Particular attention is 
given to the matter of differential diagnosis. The chapters on path- 
ology represent the views of eminent modern authorities. Methods 
of treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. TIllus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin. ) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton Jr., A.M., M.D., L.R.C.P. (Edin.), Assistnat 
in Dermatology, University of Kansas School of Medicine. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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“Tom & Co.” 


ou knowthem. They live in your town. Their prospects are 
brighter now, but the experience they have been through 
has left its mark in a way they may not suspect — tuberculosis is 
always “around the corner” for people who undergo hardship. 


«+++ Help your local tuberculosis association protect them. 
Christmas Seals finance a nation-wide program of free clinics, 
tuberculin testing, X-rays, nursing service, education, and other 
activities. 


The National, State and Local Tuberculosis Associations of the United States 


CHRISTMAS SEALS 


AN — 

Hp, 

7 Greetings}: 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. 


2. My preliminary education was obtained at. 


(Public schools, high school or college) 


located at. from which I 
(City and State) 


graduated in the year 1 .and received the degree of 


8. My medical education was obtained at 


(Name of Medical College) 


1 ted at 


from which I graduated in the year 1............ rs 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location ....-..-years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


Residence 


Office. 


. Office Hours 


Respectfully, Name 
P.O 


County 


State 


NOTE.—tThe above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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XV 


One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical pro- 
fession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


VERY young woman 
who embarks upon the 
great adventure of 

G~ Motherhood is over- 
whelmed with advice from those 
who love her most. 


The advice may be on some 
apparently trivial matter—cloth- 
ing, feeding, what to do for an 
upset Stomach, or the way to nip 
acold in the bud. 


Yet many a brand-new mother 
has learned that often the reward 
for following such advice is re- 
gtet. She has said, not in bitter- 
hess, but in sadness, “I wish I had 
never been told to do that.” She 


has learned, too late, that many 
of the beliefs of a generation ago 
have been cast into disrepute by 
the findings of recent years. 


For these past few decades have 
been a Golden Age of Medicine. 
Much has been learned . . . much 
has been disproved. And, as a 
result of developments and dis- 
coveries that have taken place 
since you yourself graduated from 
childhood, the baby of today has 
a better chance of arriving into 
the world safely . . . of success- 
fully weathering the treacherous 
Storms of infanthood . .. and of 
enjoying a healthy, vigorous 
childhood. 


A better chance, that is, if med- 
ical science is given the oppor- 
tunity of exerting its influence 
on the child and on the mother 
... It is difficult not to take ad- 
vice from those who love us most. 
But when so fragile and precious 
a thing as a baby’s health is at 
Stake, there is one person, and 
one person only, whose advice 
you can safely follow. 


That person is your doctor. 
PARKE, DAVIS & CO. 


DETROIT, MICHIGAN R 


The World’s Largest Makers 
of Pharmaceutical and Biological 
Products 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing 1n counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 
ANNUAL DUES due on or before February ist of each year. 


Dues should be paid’ to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1933 


PRESIDENT | SECRETARY 


J. W. Helton, Garnett..................|J. A. Milligan, Garnett 
Virgil Morrison, Atchison............../T. E. Horner, Atchison 
T. J. Brown, Hoisington.............../L. R. McGill, Hoisington 
J. R. Prichard, Fort Scott.......... ..../R. L. Gench, Fort Scott 


W. E. Janes, Eureka 

Geo. F. Davis, Kanopolis 

W. H. Iliff, Baxter Springs 
W. H. Algie, Clay Center 

R. E. Weaver, Concordia 

‘A. B, McConnell, Burlington 
K. A. Fischer, Arkansas City 


Charles T. Moran, Arkansas City...... 
Ethel Hill-Sharp, Pittsburg............ 


J. R. Loudon, Solomon.................|K. E. Conklin, Abilene 
A. J. Anderson, Lawrence............. Lyle S. Powell, Lawrence 
in. C. Toward... F DePew, Howard 
O. W. Miner, Garden City..... dukeunts ..]H. C. Sartorius, Garden City 
Wi Pine; C. L. Hooper, Dodge City 
R. King, Junction City............. L. S. Steadman, Junction City 
A. E. Walker, Anthony................ E. E. Hartman, Anthony 
. G. Bartel, Newton............ .+ee+-/W. F. Schroeder, Newton 
J. E. Hawley, Burr Oak............... . W. Inge, Formosa 
. H. Pope, Kingman.......... H. as an 


P. W. Morgan, Emporia.... ...{D. R. Davis, Emporia 


'W. R. Jones, Canton..... A. M. Lohrentz, McPherson 
R. C. Smith, Marion.......... E. H. Johnson, Peabody 
I. Thacher, Wate H. H. Woods, Marysville 
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LeRoy W. Shepard, Larned........... Mary H. Elliott, Larn 
'W. O. Quiring, Hutchinson............. Cc. d, Hutchinson 
. H. Dittemore, Belleville....... esnies Robbins, Belleville 
D. T. Muir, Alden................ Fisher, Lyons 
M. Siever, Manhattan............... R. G. Ball, Manhattan 
A. Latimer, Alexander. . -eeee.|W. J. Singleton, La Crosse 
1G. Padfield, W. R. Dillingham, Salina 
D. Wichita. . E. Marshall, Wichita 
Earle G. Brown, Topeka 
. W. Relihan,. Smith Center. V. E. Watts, Smith. Center 
. W. Tretbar, Stafford. .............. LL. E. Mock, St. John 
. F, McDonnell, Caldwell... R. M Price, Wellington 
D, Smith, Washington.............. 
re) Sharpe, Neodesha............ ...|E. C. Duncan, Fredonia 
C. Dingus, Yates A. West, Yates Center 
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HOSPITAL 
Kansae City, Mo. 


William Volker Clinic 


Formerly 
THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received 
for diagnosis from reputable physicians. On completion 
of examinations, reports, which include the patient’s 
history, physical examination, laboratory and x-ray re- 
ports, the findings of various specialists and the final 
diagnosis with recommendations for treatment, are 
sent to the patient’s physician—in no instance will re- 
ports be given to patients. The fee includes all necessary 
tests and examination. The following departments are 
represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 


Ophthalmology, Urology, Dermatology, Gynecology, Obstetrics, 
Radiology, Pathology, and Electrocardiography. 


For further information address: 


WILLIAM VOLKER CLINIC 


23rd and Holmes Sts., Kansas City, Mo. 
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PREVENTIVE MEDICINE MUST 
ANSWER THIS QUESTION 


~ 


enough sunshine vitamin-0 ? 


NaTuRE planned plenty of vitamin-D for hu- 
mans when she gave us sunshine; but modern 
living has placed most people beyond the 
reach of the health-giving ultra-violet rays of 
the sun — indoors. 

Experiments in Chicago and Baltimore 
prove that the ultra-violet effectiveness of the 
sun is greatly reduced by the presence of dirt 
in the air in our large cities. The Chicago De- 
partment of Health finds that “only half the 
sunlight with its curative ultra-violet rays 


__ Each 24 ounces of Bond Bread con- 
tain 140 Steenbock units of vitamin-D 


which we find on the tops of the buildings 
reaches the surface of the streets.” 

In the winter, even at mid-day, the ultra- 
violet effectiveness of the sun is extremely low, 
because only when the sun’s altitude is 35 
degrees or more does the light have apprecia- 
ble anti-rachitic effect. : 

To compensate for this deficiency of sun- 
light, and the lack of vitamin-D in foods, Bond 
Bread (approved by the Committee on Foods 
of the American Medical Association) richly 
provides vitamin-D. First, to build and main- 
tain strong bones and sound teeth, and second, 
to decrease dental decay, be sure that your 
family and your patients enjoy this delicious, 
flavorful bread regularly. 

For further information address Dr. J. G. 
Corin, Technical Director, GENERAL BAKING 
ComPaANy, 420 Lexington Ave., NewY orkCity. 


Bond Bread 


A rich source of vitamin-D 
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Cigarettes 


‘Thich tobacco is to cigarettes 
what seasoning is to food 


Its small leaves have a spicy 
aromatic flavor unlike any 
other tobacco in the world 


HE best kinds of Turkish 
tobacco come from Xanthi 
and Cavalla, Smyrna, and Samsoun 
—famous tobacco markets of the 
Near East. 

_ It’s pretty costly to buy—the 
Import duty alone on Turkish to- 
Bae bacco is 35 cents a pound. But 
your cigarette wouldn’t taste the 

same without it. 

Chesterfield is not the only ciga- 
rette to use Turkish tobacco. But 
as a result of using just the right 
amount of the finer grades of Turk- 
ish and combining them with good 
home-grown cigarette tobaccos— 
each in the right proportion— 


Chesterfields have a flavor 
and aroma that is not like 
other cigarettes. They're 


milder and taste better. 


> 
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the cigarette that’s MILDER 
© 1933, Laccerr & Myers Tosacco Co, the cigarette that TASTES BETTER 
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